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ARTICLES OF QRGANIZATION e <
FOR \;jf\ %
FIORIDA LIMITED LIARIUITY COMPANY Sl R
‘94.'(* =
ARTICLE I - Narae: B4
The mame of the Limited Libility Company is:
177 Hrouwes L o
ARTICLE I - Address: |
The mailing zddress and street address of the principal office of the Limited Liahility Company is:
Fringiral Office Address: Mailing Address:
2410 SE i She €1 91v0 SE ITH Sh. CL
FORT LAuDERDALE FL POAT tAudERNALE FL
33316 333/(4

ADTHCLE I75 - Registered Ageni, Registered Office, & Registored Agent’s Sign tiure:
The nane and the Florida siroet address of the registered agent are: -

/Z/Wl YW SAcesar -

Name

D40 SE UL Shreet suife C4

Flor'ds etrect addmess (P.O. Box NOT acceptahlc)

FoRT _LAUDEQLDA LE mopmn 33316

City, State, and Zip

Flaviny heer: naried as regisiered agemt and to accept service of process for the above stated finure  lfability
conipeny of the piace designated in thi: certlficate, I hereby cocept the appeirtment as registerec’c gent and
agres wract in this capanty. Ifurther agree to comply with the provisions of all statutes velating 12 ‘he preper
and conipleie peformernce of my duties, erd I am familior with and accept th obligations of sy wwition as
registerad agert as provided for in Chapter 608, Florida Statutes..

[Regis@d Agent's Signafurs” -
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CAPITAL. CONNECTION 850 722 1222 12/2% 0% 16:02 NO.233 04/

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: e and_Address:
"MCR" = Magager
"MGRM" = Managing Member
Ml . . 4EOREE _AMARADID/)

243088 (744 SHv. L
Fop T LavDFANALE _FC 33216

NE Maty  Tacesow

3170 SE 1 Ih. 4
Fog v fAupEAPALE FL 33314

{Use nrtachment if necessary)

KOTI: A additional article must be added if an cffective data is reguested.
REQUIRE !} SIGNATURE:

Signeture of o mi<mber or WM represcotative of 2 mentler.

{In aceordens: with section G4 403(3), Florida Statutes, the exstution

of this document « onstitoies an affirmation under the penslti:s of pajury
that the facts state d herein are inse.)

ﬁfﬁﬁz&f ALFRAD] D)

pzd or printsd name of signee

Eiline Fses:

5160, Wi 1g Fee for Artiches of Grmpization
$ 1500 Designation of [Registered Agent

§ J30.00 Ceriified Copy (Optional}

§ 500 Certificate of Siatus (Optional}
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