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AMO: ORCANIZATION FOR FLORIDA LIMHEDI..IABLUIY COVIPANY
ARTICLE 1 - Nagye: '

The naine of ike Litnited L:abm'y Company is:

CAKMMAff%aa:E%uﬂﬁ%ﬂauf"Lzé.

{Must end with the words “Limited Liability Company, “L.L.C..” or SLLC™)
ARTICLE 1) - Address:

The maiting nddress and streer address of the principal office of 1ha Limirag Lisbility Company is
Principsl Office Address;

/857 NE i F_gﬁé

ZELTERA _FL_ 25168

Mailing Address:

ARTICLE IM - Registered Agent, Registerad Office, & Registercd Agent’s Sigaatnre:

{The Limited Liability Company cannat serve as its own Registored Agear. You must designare sn mdn idual or
mnoiher business cntuy with an actlve Florida registeation.)
The name and the Plorlda strest addrets of the registered sgent arc!

Lots CAMETS
178 %7MM@L Sle. (5L

Fiorida strect addn:ss (P.0. Box NOT acceptable)

Yrtictsris w DD/T2
Cily

Zip

Having been named as regisiered agent and to accept service of provess for the abowe stated limited liabifity company 41

the place designoned in this aerdificaty, 1 herefy accept the uppoiniment as registered ogent and agres 1o ol
ecapacity. { further agrec 1o comply with the provisions of alf staiutes rulating 10 the proper and compleiy perf:
of my duties, and | am Jamiliar with and ace.

ions of my pusition as registsred agent as provided for in |;
. F.5.

Registered Ageat's Signatuse (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of each person sulhorized o manage and conred the Limited Liabihty  Company:

Title:
"AMBR" = Authorized Member

7l 2tans /. W’

Heo U//v’ /ER
R | /8.73?‘ Né—yg 2

Name angd Address:

Rl By WA AT
HER Lilian - 7 Famire

(Use eitachment If necessary)

P
ARTICLE V: EfMective date, if other than the date of filing: I — l - "9 . {OPTIONAL)
(17 a0 affective date is listed, the date must be :penrc and canno? be more than {ive busines days prior to or $0 days after
tha date of filing)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

Signa nu-é’c member or an authorized representalive of a member.
(in aoaordance/wuh séetion 60%.0203 (1) (b). Florida Starutes, the execution of this document
constituics an affirmarion under the penalties of perjusy tha: the facts stated herein are true,
I aim mware that any false information submiticd in a document 10 the Deépaniment of Slate
constitutes 2 third dexree felony as provided for ins.817.155. F5)

o HGRA P QuINTERS

Typed o prinied name of signee

ne o uy G- 730 bl
3

o et

Filing Fees:
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Starus (Optional)
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