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ARTICLES OF QRGANIZATION POR FLORIDA LOVICTED LIABILETY COMPANY

' ARTICLE 1 - Name:
The name of the Limlted Lisbility Company is:

) -__Z%"éiﬁiimé —ZA1VES Ton 2O &%{%5% g Z7.

(Most end with Lke words “Limited Llabifity Compan
ARTICLE 11 - Address;
The maifing address and street sddress of the principal office of the Limbted Liability Company is:

Princtpal (O Addre Mall 1

G2 Suf /23 v Slorme Lt Spines Sa/
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ARTICLE 1)1 - Registered Agent, Hogiscered Qflice, & Regwtered Agent's Signature:

{The Limitcd Liability Company caonot serve as ity own Registered Agem, You must designale on Individus or
snolher business entity with an selive Floride registration.)

The nsme and the Flosida siceet sddress of the regfsiered agent are:

/42 L /BB P

Florida street address (P.0. Box NOT acceplablc)

AR A x-14 L A
Clry Zip

Having buen natned as regisired agent and ta aceopt servics of procss for the above stated llmlcd fiahiy: company g
the place deslgnated i1 this centificare, | herby acedp! thy appemntinert ay regidlored agent ond agrew 1o act in thls
capacty. | further agroe ro comply with thy previsions of ofl siatutes retating to the proper and compleio pecformania
of my ciufies, and | am familiar with and accept the abligations of my poalfian as registered agent as provided for in
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ARTICLE 1v. .

The name and address of zech gerson authorized 1o manage and contral the Limitcd Lisbitity Company:
*AMBR" = Authorized Member .

“MORY = Momnger
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(Uso attachment if necossary)
ARTICLE V: Effictive date, if other than the date of filing: %2’ z/%ewg  {OPTIONAL)
(11 an effective date is listed, the date must bs speelfic and cannbl be mdve thaft (fve business days prior to or 90 days after
the date of filing.)
ARTICLE ¥1: Qther provisions, if any.

. e —
-

REQUIRED SIGNATURE:

Signarure of » memberkbrfiA%e s
{in accondance with section 605.02G8 (1) (b). FIg i
constitutey sn affirmation under the penzliies of perjury that the facis siared herein are irue,
1 am aware that any Galge Information submined in a document 16 the Department of State
. constitutes a third dgafec felony 2 provided for in 3.817.155, F.8.)
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