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HCLES OF ORGANIZATION FOMUFY ORIDALMITED LIABILITY COMPANY

: ARTICLE | - Name;
! The name of the Limited Liability Company is:

Bods (aeae L AC

{Mbstend with the words ~Limied Liaefliey Company, “L.L.C." o "LLE.")

ARTICLE [ - Address:
The mailing address and street address of the principal office of ke Limited Liabity Company is'

; Principal Office Address: Mailing Addee

: 35 VikGrnia Skeed (:_942/?1«67/ ____.___
%‘c’t‘%ﬂi—%ﬁrﬁ —

7

ARTICLE INi - Regisrered Agent, Heglstered Office. & Registered Agent's Signature: e
{The Limited Lialitity. Company cannot serve-as its own Kegisiered Agen, Y ou mast designate as inlivicu2
another business entity with an active Florida regisicatinn.)

tor

: The name and o Florida sirees.address pf fhe regisrered ugenidis
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: Zinrdd TTDEAZ

: Name
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/K/Qamab FL 3300

! / ciy Fsiare Zip

) 'y ae e of process far the abowe stufed limited liabitity company at the
Having been named as regicered agent and io acoepl ser¥ice of process jor e N mpany o
Juce dest tenf i this e;’m'ﬁmr! [ Ferebvacrent Mer appoinimerni af n‘gmen‘dagmf and agres.to acl o s cafacu}.
LT (] » 3 A ) N b N )
place e 10 comphy with the provisiens af ali szatutes redsiing to the proper and complere perfrrmance of my dutles, and !
‘m”_:l‘w ﬂf;: f:‘ ith r:ndp accept she abligations of m¥ rr s af registered ugeni s provided jor in Chaprer 665, F.5.,
am janl ¥ ks - P !
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Regisered Agent's Signaturs (RQUIRED) T
; (CONTINUED) R
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SRicLE horized 1o manage and conreol the Limited Liability Company:

The name and address of cach person &

Titl Nameand Address;
o '
“AMBR™ = Authorized Memoer

"MOR™ = Manager
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(Lise spachopsal if accessary)
ARTICLE Vv: Effective dare, if other than the date ot Shing. (OPTIONAL)

(If &n effective date is lisied, the date must be sperific and cannot be more than five business days prier to or 80 days after

the dste of filing.)
Note: 1{ the dale inserted in tis black does not mees the apphicadle statutory filing requirements, this date will not be listed as

the document's slfective dzte on the Depanmen: of Staie’s records.

ARTICLE ¥1: Other provisions, if ey

REOLYRED SIGNATURE: ~ A ™~
\ -
ol

@A T apesdny s %

Skgnature of 2-member or an authorized representative of 2 member, -~ -

This docuraent is exceuted in sccordance with section 603.0203 (1} (b), Florida S'Eab.;tes. i\j

[ arn aware that any false informarion submitted in 3 document w the Department of Stare

constineies a third degree felony as proviged for in 5.817.155, F.S. - - .
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Typed or printed name of signese
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