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ARTICLES OF ORGANIZATION
FOR

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

2 oH e .
The mai - Address:

a and £ inci .. .
Cormpany ddress and styee address of the POncipal office of the Limited Liability

~ 20000 NG 44TH Tereaco, T 33438 .
-mﬂ‘m\

The name and the Florida street address of the registered AZENT ATe: (The Loniter' Ligsityy
Company cannot serve as ity oW Registered Ageny Yoy RSt designate on indivigy or anothar bysinesy entiyy =

APTHos

Juay TorRrER Hetnan do 2
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ARTICLE rv
The name and title of each person authorized to Ianage and control the Limit;ad
Liability Company: (MGR or AMBR)

Jeay Vaal wineig AMRR

Dl Uesete Dochico Tloes AMBER
'Qum \DRRES lr\tmmm&_; AMRTR
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Signature of a member br an authorized representative of a member.

In accordance with section 6050203 (1) (b), Florida Statutes, the execution (f this document

constittites an affirmation under the penalties of petjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Depa tment of State
constitutes a third degree felony as provided for in 5.817.155,F.S.

d vy Bepuarpo TORRes v‘}g&NAMQE_ &
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
litnited liahility company at the place designated in this certificate, I herelyy accept the
appointment as registered agent ard agree to act in this capacity. I further agree to comply with
the provisions of all statntes relating to the proper and complete performance of my duties, and
I.am familiar with and accept the obligations of my position as registered agerd as provided for

in Chapter 605, F.S., -

e

X}

<1 - =
Registered Agent’s Signature (REQUIRED) o
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