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Sigoed this ___7 dayol 24, 20__r6

- Signare of Apthorized Representativ

Signarure of fi.';.'_"thoriz&(:‘ lepreseatanve: )
Prined Nawe. L G O5 MNONOYTD Ttle: N o

Signatureis; on behalf of Other Business Entity: [See below fafirequired signisture(s).)

Signatuce:
Printed Name:__ {7 L QF

Signature: -
Pricied Name: o o Title: L
Signaty e

Printed MName: Title:

Siamature:

Printed Nams: Title:

Jignature:

Frintad Name: . . Title:

Jgnatire .

Printad Name:r . s Titie;

if Fiorida Corporation!
Signature of Chagman, Vies Chaiearan, Direstor. or Officer,
Iy Directors or Cfficars have Aot heon selecisd, an [icorporator must sign.

Y Florida Gereval Pacinership or Limited Liabliisy Paripership:

Signaturs of one Generaf Fartis,

if Flovida Limited Partnership or Limited Liability Limited Parinership;

Srgnatures of ALY General Partners.

Al others:
Signature of an awthosized person.
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ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liahiiiy Cormpany i3
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. ARTICLE IV-

The name and address of cach person autherized to manage and consrol the Lunited Liabiline
Company:

Title: Name znd Address:
AMBR" = Authorized Member

TGR" = Manager . . ~ .
AMER, Carics _ Nowoaygre
ANoNG  Gxay o7 6 &5
Bade A Mioconl Bl BLwWwh

{Use astachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __ 4 -2/~ /£ AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prioy
to or 90 davs ofter the date of filing.)

ARTICLE VI: Gther provisions, if any.
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Signatire of a member or an afthorized repraqe.nmtwe of a member. |t
{In accordance with seciion 665.0203 (1) (h), Fionda Statutes, the cxeeulior: of this dogum 1\‘
constianes an affirmation under the per.;alhss of porjury that ;hts facts stated herein are 1 mo‘f‘
Izm wware that any falsy information bubmmed i 3 dosument to the Department of Sate 2y

comatitutes a third de grae felony as provided for in 6.817.155, F.S) o
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COorlos  NoNOY(o

Typed or printed name of sicnce
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Filing Fees;

312500 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 32.00 Cerrified Copy (Optional)

£ 500 Certificate of Status (QOptiouah
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