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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COM

AR'ITCLE I- Name.
The name of the lelted Liability Company is:

’)e(amﬂo aDe | pey Renl £etdy LLC

(Mgt cnd with the words “Limited Liability Corghny, “L.L.C.." or “LLC."
TICLE II- Addrws
The mpxhng address anfi street address of the principal office of the Limited Liability Com

rany is:
1
Principal Office Address: Mailing Address:

Jzﬁs’_é_w_zaa:s%_ (a3t Igos)
. . ;

PANY

1

ARTICLE I - Reglsﬁpred Agent, Registered Office, & Registered Agent’s Signatures:
{The Lmutcd Liability Compan

y cannot scrve as its own Registered Agent. You must designate an lndlwdunl or another
husmw entity with an active Florida registration.)

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

L UAS QU Jdo5F

. Fiorida, swoet address (P.O. Box NOT acceptabie) -
| eptab
I

OUAA - 2%/5 0

City, State, and Zip

| g W97 A Bl

- -1
Having been named a.s-|regisrercd agent and to accept service of process jor the above .stazed zmt:edp
liability company at lthe place designated In this certificate, I hereby accept the appointme
registered agent and agree fo act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and I am familiar with and

ac:fcept the obl:'ganors of my position as reglsieted agent as provided for in Chapter 608, F.S..
? !
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| "Rugistebed Agenf’s Sig@im' (REQUIRED)
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AR'lijCLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title;
"MGR" = Manager
"MGRM" = Managing

TC

Name and Address:

Member

HM‘\S‘Q(DM be[z_m_cab
LYdS Qe 10 ~sd
AMasaste O =0

[T |- SN/ - B

{Use a'_.nachh'tcnt if necessary)

ARTICLE Vi Effective date, lf other than the dare of filing: 4 1 J 1‘3 . (OPTIONAL)

(If an effccnve date is listed, the date must be specific and cannot be more than five business da)‘s prior
tq or 90 days after the date of ﬁhng )

' !
REQ!JE IRED SIGNATURE:

Slgn?}uré’ of  mEmber oF ap authgrized representative of & member.

(In acéordance with section 608.408(3), Flonda Statutes, the execution
of thid document constitutes an affirmation under the penalties of petjury
that the facts stated hereim are trug.)

Wlap&md:; Delsadlo -

Typed or printed name pfhignee
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