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ARTK TISNCRORGANIZATION FORPTORIGA EEMAITD LEABHIIY COMPANY
ARTICLE |- Nuyme:

The name of the Limbted Liahility Company is:

237 Cvpress Lane FLLLEC
(Must end with the words “Limited Liability Company, "L.L.C.7or "LLC

ARTHILE - Address:
The mailing address and streetaddress of the principal office ol the Limited Liahilits Company is;

Principad OTice Address: Muiling Adudress:
035 Main St J{35 Main St
Shokig, . 60076 Skokic. I 60076
2
-y - - . . L - - .- -
ARTICLE NI - Revistered Avent. Registered Office, & Ruegistered Acent’ s Stgnature: - 'F’.',
P . . N = . . N . N . . - L,
{The Limited Liability Company cannot serve as its own Registered Agent, Yoo must designate an individual off;’ \ ?\ .
- . . . . . - . v 4
another business entits with an active Flonda registration, ) " <? .
,‘/J’ r‘_JJ
. . ) ors
[ e name and the Flonds street addiess of the repisiered agent gee; S
S
Veorp Services, 1LLC /A - =
Nne o )
Ee” 20N 0,/
e -~

1200 South Fine Island Road
Florida steect address (P00 Boy 3O acceptible)

Plantation . 33324

Cw State Zip

fHuving boen named as registered ageni and o aeceps sevviee of process for the above stated tnited habihos compran e at the
place desigraivd i s cornpicate, hoerebyv oceept the appommment as vegisiered agent and agree Lo aerm i capocny, |
Jurther agece o camply wolt the provesens of all sganves velaang o the peoper and complele peeforormcee of my dntes, amd
ant fndr wirlt and aecepi ihe obdiganom of vy position ay regnaered agrent o provided por o Chaoner 603, 7.8

Registered Agent’s Signatare 4211 1307

CUNIPLET)

gy la2



To: FL DIYISION OF CORPORATIONS

Page: 30f 3 2022-12-21 22.25:25 GMT 18685118812
ARTICLE tv-

Fram: Veorp Seraces,

"AMBR" = Authorized Member
"MGR™ = Manager

:.“]". .“]“ ‘! “Irl.: .

The name and address of cach person aunborized 1o manage and control the Limited Linkilite Company:

{OPTIONAL
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thise aitachment 1 necessary ) Ze W™
ARTICLEV: Effective date, if osher than the date of filing:
(I 2an etfective dute is listed. the date must be specific and cannaot Be more than iive business days prior o ar 90 days after
the date of filing.)
the document’s eifective daie on the Depariment of Staie’s 1ecorda
ARTICLEVE: Other pravisions, ifany,

Note: Hthe date inserted in this block does nat meet the applicable statutory Bling requiteiments. this date sill not be listed us

REQUAREDSIGNATURE: f-w N

e

P~

=
Sighature of a member or an authorized representative of 1 member,

This document is executed in accordance with section 6030203 (1) (b}, Florida Statutes,

I any aware that any tatse information submisted in a document 0 the Depariment ot Siaie

constittes u thind degree felony as provided 1orin ~ 8171533 F .S,
William Zavag

Typed or printed mame of swe

$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Avticles of OrganiZation aml Designation of Registered Agent
S 5.00 Certificate of Statns ((Optional)
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