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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED il
. ‘ g % '“':3{9
ARTICLE I - Name: S/‘}‘ ﬁu 6 g ) LG ’?‘?f»’i’. ’f,fq,
The name of the Limived Liability Company is: ‘%;: G A
A‘ 5 d;)

ARTICLE I1-Address: 12304 S, 133 <t , migmy FL 33
The maifing address snd streat address of the principal office of the Limited L:ablhty Company is:

@30y Sw /33 <k mIAL R 3] (8304 Sw [t miAmD FU 33

ARTICLE JXI - Registered Agent, Registered Ofice, & Registered Agent’s Signature:

The neme and the Florida straet address of the registered 2gens are:

bR HY  dvIR

Neore

9 mw, 1B M ST # IR

Florida strest xdcress (1.0, Box NOT pccenmble)

MIApML /T & 23749

City, Stgie, and Zip

Hoving been named cs registered agent and 1o acoept service of process for the above stated limited
liahility company ot the place designaied in this certificate, [ hereby accept the appointment as
regisiersd agent and agree 10 act In this capocity. I further agree to comply with the provizions of afl
storutes relating to the proper and complete performance of my duties, and J am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 663, F.5.

Rogisterad Agtnt’s Signature
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ARTICLE IV. Masagar(s} o Managheg SMamber(s}:
Thi raees andd sdsireis of sich Mazsager or Macugiog Mosrbes i ee %litws:
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