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“  ARTICLES OF ORGANIZATION $
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

§oyd& Soxvices (L

ARTICLE II - Address:
The mailing address and street address of the principal office of the Linited Liability
Company is:

DY0nw % Place , Hiomt — Fovida
a7, 33126

ARTICLE 11 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: ihe Limited Liability
Company cannot serve as its own Regisiered Agen!. You must designate an individua! or another business entity
with an active Florids registration ) :

HQH‘IH&Z LI‘-GY?JQL ‘qu(‘!@p QOSQ
2J3onw 86 Plaee, Hiam — Flerda 32126 .

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Maﬂ'iwel Li emdo -Hoydee Kosa AMRE
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Required s :

At Yo,

Signature of a m r an afithorized representhtive of 5 member,
In accordance with sect:_ion 605.0203 (1) (h)

» Florida Statutes, the execution of this document
nunderthepeua}ﬁesofpeljmthatthehcmmtedheminaretme.
Iamawarethatanyfalseinformaﬁonmb i

‘Ha\/déé R Haﬂ-}wfz -

Typed ér printed name of signee

HaVingbeennamEdasregisteredagentandtoaoceptsewiceofpmcessfortleabovesmted

timited Hability company at the place designated in this certificate, I herel iy accept the
appoimtment s registered agent and agree to act in this capacity. I further agr s to comply with
the provisions of all statutes relating to the proper and complete performance »f my duties, and
'am familiar with and accept the obligations of my position as registered agex t as provided for
in Chapter 605, F.S..

Nt [ Iodbe

RegfkteregyAgent‘g Signature (RE@JIRED) )
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