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ARNCLFSOF ORCANIZNTION FORBFLRIDA L DTTEDIARLITY COMPANY

ARTHIAE T - Naime:
The gy ofthe [ iroited Linhihey Company i;,

5

20 5WOTH COURT. L1
{Musteonius the wards "Eemitad Pichiliny Company, <1 1.0 "or L1

ARTICLE 1« Adddress:
The matiling aeddress and wrees inddrese ol the peincipal ftice or'the Lirmited Labibty Campany s
Mauili

' ) (3 :

I 5W 6TH COURT
FORT LAUDERDALE, FL 33392

ARTICLE HI - Registered Agent. Reglstered OfTice, & Reglstered Agent’s Signature:
1 The Limited Eubitiy Company cantmt serve as (G asvn Registered Agent. Yo nmist deatenate an individual ur

anothier Businress entity withi an active Flonida registnvion
i hie pomne and the Flunda street oddress ot the registered apent are:

1ASLON KISSOONE AL
Manic

270 5W 6TH COURT
Flortda siree) addiess (PAY 1o NOF acveptable)
Fl. 331

FT. LAUDLRDALE
Ciry St 2ip

Havany been camad as repblered agend and i aecepr sorvice of process for the obove stuted hfaed hobiho company ut the
plove desigmeiond bl carnficare, Hherebiogecept the appromnazent ay regfsocrcd agans and ogrec o aed i ihis capacny. f
Aurtherugeee o cooyprly with the prenivieny of el seaaiey s elating to the propeeand complete peddonmunce up pn duies, amd !

am Gumilie with amd eccept e obfigacion s of v peesitiron ay regieseed auent u\ju'rni,.n’nf_fm‘ i Clopier 03, 1 8.
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ARTICLE V-
The name and uddiess ol coch persom anthosized o man e and coniol the Limited Liabilinn Cosepans.

e e A SR
"ANNR" - Authorized Manber
"MGR” = Munuesr
AMBR JASON KISSOONLAL
IDVDSW ATHODURT
FOORT LAUDERDALE, L 33312

Thse stilachment iIFnesessan )

ARTICLE V' Fiteotive e, if other than the date of 1iling, HIPTIONATY

(I au effective date i listed, the date must he specific and cannot be more than live husines 0y s prior to or $it dioys altee
thie date of filing,)

ez IMthe date mseried i this filock doex pan reet e applicable sttuon (ling requirerems, s date will non be Tisted az
the dovument’s effesine date on the Department of S1ate’s recands,

ARTICEFE L Onther provisiaes, it .

REOQUIRED SIGNATURE:

Stonutury of mu:r‘n or oran nuthorired represeantative of a nwmbhber,
Thes ducumcm is efeept€d in acvordance with seetion 603,0203 1y (hE Flarida Seatetcs,
Fain awore that any 1|y:. inforntion subinitied in i dovianest tooshe Departnwen? of Stare
comtibites oohind deggee folany o peovided tirie s 817,155, F S,

JASTN KISSOUNI AL
Typed or printed nonie of sign=zc
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