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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLYE I - Name: '
The mamg of the Limited Liskility Company in:

Piazn Prolsct @t W'PE'J% LLC

ARTICLY. 1T - Addresy: _
The mailing address and sireet address of the principal office o7 e Limiled Lishility Company is:

ARTICLE III - Regisured Agent, Registered Office, & Regiatered Azent's Signature:

The nane and the Florda street sddress of the registered egent are:

' Rupes  Bawa
Nhmc

2325 Aviars AvenuE
Floride strres sddiess (F.O, Box NOT sccephablad

_CoenL Gages & 3B14(

City, 8tatg, and Zip

Having been nomed a5 reginered cpent ond to accept service of process for the abave vated limited
liabitity eompary ar the ploee designated In thiz corttficars, ! hereby uocep! the appoinimenr os
regiscered apent and sgree 1o oot in th elty, Fiurther agree ta comply with the pravivians of ali
starares relaving to the proper ond ¢ wrfarmance of my duties, ond § om familiar with and
occent the obligerions of my posita stered agent oF provided for in Chapeer 608, F.5,.
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ARTICLR (V- Muuager(s) or Maunging Member(s}:
The name wid midress pfesch Manzger or Mamging Member is a5 follows:

-

Name and Address:
"MOR" = Mutsger
"MORM"  Manwging Momber

{Use rttarhment if necessary)

NOTE: Ap ndditions] article mus

hbe added if #n effective date iy requented.
REQUIRED SIGNATURE:

} (MWoriced represeotative of B Mimber,

i 60840433, Florids Stantes, the execution
teutes an affireuntivn Undes the pennlries of pegjury

that the facts fared REpeln wee teye.)

. Ruren Bavon
Typed or printed raive of signee _
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