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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Linbility Company is:

LSLES OF SOUTH FLOR\DA LI C

{Mnat e with e wurds *Limital Listilley Comperty, *L.L.C.," & “LLE.")
ARTICLE II - Address: o
The muillng address and streot address of the prineips) office of the Limited Liability Company is:

Mailing Addrevs:

%zz N.Ww. ROST- R AN W, '&g %’?“-

ARTICLE HI - Registered Agoui, Ragistrred Office, & Rogistared Agent's Signatwre:
{Tro Limited Lishitiey Compunty estinil irvo at Its own Registared Agswt You miss dosignots an individnal or mnofhor
hasherss ity with on sotive Florida regintration.) :

The name and the Florida street address of the reglstsred ageit are!

EARZANA MERCHANT

Name

_al99 AW, a0 ST

Florids stract xddrasa (.0, Rox NOT scouptable)

A B 3RIER

City, S, and Zip

Hoving bun named as regisiered agent and 1o aocept tavvico of proosss for the above sinted Nrmited
dahility compary at the piace designated in this certificats, I herelyy acoaps the appolnimen o
regisiered aeent ard agree 1o ¢l In this copagity. Ifurther agree tp comply with the provisions of ol
Ktotutes relating to the rroper and compiate performune of my duties, and I am fomiliar with and
acoupt the abligations of my poskifon as reglsered agert us provided for in Chapter 608, F.5..
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ARTICLE 1V- Manager(s) or Masagiog Member(s) :
The name and address of each Manager or Managing Member is as follows:

Oct. 23 2087 99:21AM P3

Title: Nama gnd Addrees:
"MGR" = Manager
"MGRM" = Masaging Member

{Usa attachment if necessary) .

ARTICLE V: Effective date, fother then the dete of ifng:, /O @R[ ©77 __ (opTIONAL)

(1€ an offcative dato is lated, the date must he apeciiic and caunot be more than flve business days prior
ta or ) dayn «iiver the date of fHing.)

REQUIRED SIGNATURK:

nidre of & ambaY or an agthantied repreacaintive of » mombor.

{In ascordanve w 608,404(8), Florida Ststyted, the exncution
of this docurnant tutes s affirmation waor {be pawities of pesjury
that the feols stated herein are trus,)
~FARZANA MERCHANT.
or printed naroc 67 nignse
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