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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY 5; “ %';,,
ARTICLE I - Name: %‘{-.-; S 4
The name of the Limfted LlabﬂxtyCompany is: \‘(\;’ . "_:’;_
Dol cu B
ar ol LLg o
-
(Mustcmdwfth the words “Limited Liability Company, “L.L.C.,” oy “LLC.™) %".’«,\ ar
' b

ARTICLE 1} - Addrass:
The mailing address and stroet address of the pringipat office of the meed Liability Company is:

Maziling address;

Eringipal Office Address:
%0;30 NW GO Diveet -4 F ) Ad-c7
e Famay,EV 3551

—

ARTICLE NI - Registered Agent, Ragistered Offlce, & Registersd Agent’s Signature:
(The Limited Lisbility Conpany cannol serve as it§ own Repistered Agent. You must designatc & individual or
snother btsinass entity With an active Florida regigtration.)

The pame and the Florida street sddress of the registered agen

Loz

MName

243 sw 44 o

Florida siroet address (P.O. Rox NOT scceptable)

o~ rorray 0 3D0¥F

City Zip

Having been named us registered agant and 1o aecepi service of process fov the above stated limbed ability company af
the place designated in this ceviificate, I hevely accepr the appointment o registered agene and agree to act in this
capacity. 1further agree to comply with the provisions of ail statires relating to the proper and complete performance
of my duties, and § am familiar with and accept the obligoiions of my pesition as vegisteved agent as provided for in

Chapter 603, 17§,

Regivfered AgEit's Signature (REQUIRED)

{CONTINUED)
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ARTICLE I'V- .
The name and address of cack person authorized 1o manage and control the Limited Liability  Company:

Titler Name ress:
"AMBR" = Authorized Mambar

r N PmBer Rauv] Rello .
| HIZAN IR
{Use atrmchment if necessary)

ARTICLE V: Effective date, if ather thap the date of filing; % - N - 9‘0] ‘:/'__ {OPTIONAL)

(if an effective dake i listed, the date must be specific 2ad cannot be more than five busincss days prior to or 90 days after
the date of filing.)

ARTICLE V1: Othes provisions, if amy.

REQUIRED SIGNATURE:

Signamre of a member or 20 authorized representative of 2 member,
(In accordapee with section 605.0205 { 1) (b), Florida Stanutes, the executign of this document
cotatitutes an affirmation under the penalties of perjury that the facts sizied herein are true.
] am aware that any false information submitied in 2 docwment w the Depariment of State
constitules a third degree felony as provided for in 587,155, F.5.)

“Kauy | [(beils

Typed or printed name of signes

3125.00 Fillng Fre for Aricles of Organization and Designation of Registered Agest
$ 30.08 Certificd Copy {Optional)
§ 5.00 Centificate of Status (Optional)
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