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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

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

D. 7 i (ARAPH . PlzoDuc 1*10/1/ Llz-

{Must and with the words “Limitcd Liability Compeny, “L.L.C.," or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is: )

Principal ce ress: {lin d H :

. " B
136z0  Perpgsr DR2. SALIE. =/
LUEZ Pay 33157 RS-
—MHami  Fop. s

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signa

{The Limited Linbifity Company cannot sorve as ity own Registerod Agent, 'You must deaignote an individual of
buginess ontity with an setive Florida registration.)

The name and the Florida street address of the registered agent are:

_ Toer M BEasrEZ M.

Neame
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I8 20 Bessddaur 2.7
Florida street addross (P.O. Box Ng_ acceptablc)

écztézz&MBBE»:zm
. City, Stote, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of ail
statules reluting to the proper and complete performance of my duties, and I am familiar with ond
accept the abligations of my position as registered agent as provided for in Chapter 608, F.§..
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ARTICLE IV- Manager(s) or Managing Member(s):
. . The nare and address of each Manager or Managing Member is as follows:

Title: . Name and Address:
"MGR" = Manager-
"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (25 —0¢& ~ Z0¢ ?(omﬁﬂwg
(If an effective date is listed, the date must be specific and cannot be more than five bumnesi’days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

T representative of 2 mesnber.

" (In accordance with gection G0R.408(3), Florida Statutes, the execution
of this document constitutes sn affimnution under the penaltics of parjury
that the facts stated herein are true.)

Tese AT, PEEL = AL
Typed or printed name of signes-

Filing Feey;
$123.00 Filing Fes for Articles of Organtzation and Deslgnation
of Reglsterod Agent

. ¥ 30.00 Certified Copy (Optiona))
§ 5.00 Certificate of Status (Optional)
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