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ARTICLES OF ORGANIZATION
, FOR
~ FLORIDA LIMITED LIABILITY COMPANY.

q

The name of the Limited Llability COH\])EII'I}’ iS: Atust ond with the words *Limitud Liohitity Canpany,

‘Ll.g..'or *LIC.") .
Lem\ L,L C.

The mailing address and street address of the principal office of the Limited Liability
Companyisi | (OB D> BEM Teg

Morm:, L 331483

\"'.'ql !

The name and the Florida street address of the registered agent are: (The Limited Liabitity g

Company cannot serve as its own Registered Agent, You must designate an individual or another business entity
with an active Florida registration.)

Moo'iC\ue, Medle

10334 ' Su> 1 F3 e
Miaed F_ 3315%

The name and title of each person authorized to manage and control the Limited

Liability Company: \ o33 A Qoo A F= Tec

Mam , FL 3219+
.Dc:-rdm\cl :Se_sr_[: C,QJ\JS:&“O-'\ t' (HVH%Q—’\
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Signature of a member or an authorized representative of a member.,

Lr; ac;:.?rctiance w1ﬁi;'h section 605.0203 (1) {b)., Florida Statutes, the execution of this document
nstitutes an affirmation under the penalties of perjury that the facts stuted herein are true.
I am aware that any false mf_ormation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.153, F.S.

Wosdicad Hademariaem  (abo Sl
- Typed or printed name of signee
Vel g Jely Caryosge |

Having been named as registered agent and to accept service of process for the above stated
limited hablllt)_' company at the place designated in this certificate, I hereby accept the
appomtr_m;nt as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of myosition as registered agent as provided for
in Chapter 605, F.S..

Registered

[ 3 JTY oy



