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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY i

ARTICLE 7 - Nama: . S
The pame of the Limited Liabfity Company is: LT

ARAM zoBA Fob6 LLC

Articis It - Address:
The mating address and street address aof the principie office of the Limited Liability Company la:
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ARTICLE T - Regiaterad Agent, Ragistorsd Offica, & Regisiered Agent's Signature:
- ‘Tha neme and the Florida street addrasga of the negisterad agent are:
_Feruduso Al pErs

Neme

{3206 co )
Fonas tnegt sddress (P.0. Box RQT accepisble)

Sunwy 12YeS . Fl 23i60

Cty, Siale, ad &ip

Having been namad a6 registared agent and to accept service of process for e above gtefed
rited abifily company at the place designated in thie certificate, | hereby aocept the eppaint-
ment 2¢ ragisterad agent and agres (o aot in thie capacity. | further agroa to comply with the
pravisians of all statutes relating to the propar airdt complete performancs of rmy dufies, and | am
famTiar with and accept the obligations gf my posifon as registered agent as provided forin
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A'.R‘}'ICLE IV - Managemant / Member(s):

The name{s) and address{ss) of each Mahagsr of Managing Membar (= a6 follows” s ' ?f?—j
e . Mame and Adqress; R

“NIIRT = Menager RN s B N
“MGRNM =Managing Member AL 50

A u - . L
200 Mallins  ANve BN
éﬁﬂﬂsf Tsles FC 310
Her e ateb
12206 Aalliny Aut

Sy Tsles fi. 3210

{Use sttachmoant if netessary)

NOTE: An gdditiota! arlicie must be added ¥ zn effective dete is requested.
REQUIRED BIENATURE: '

Signature of 3 mamber & en sitho of a momber.

{In fecardancs 5 O09.408(3), Florita Shetutes,
thee eoutetallion of this dodurmenl constivies an affrration under
the penaities of perfury Pt the facis sighed hereio ane irue.)
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Typad or prirted name of Ligree
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