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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Utel Peinacy Clce, [ L '

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limiteq Liability
Company is:

220 SWw 29 AJQ gu_,:‘ftﬁ 606{’_)\/{?0\”"“
L 22135

ARTICLE 107 - Registered Agent, Registered Office; -

The name and the Florida street address of the registered agent are: {Tha Limired \iabsispy

Company cannor sgrve as ls own Repistered Agent. You piygs designate an indbvidig) or arother businass entiy
with an acttve Floridg registration, ) '

220 SW 27 Ave Slcte 007, Miw, FC
333

o ——— P S—

The name and title of each person authorized to Manage and control the Limijtsq
Liability Company: (MGR or AM BR)
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Signature of a member or an authorized representative of s member.

In accordance with section £05.0203 (1) (b), Florida Statutes, the execution of this document -

constitutes an affirmation under the penalties of perjury that the facts stated terein are true.
Tam aware that any false information submitted in a document to the Depariment of State

constitutes a third degree felony as provided for in s.Sas, F.i.

Nur;\fu B&[f\ Pamﬁﬁ/é

Typed or printed name of signee .

Having been named as registered agent and to accept service of process for the: above stated
imnited liahili i d in this certificate, I hereby accept the

Registered Agent’s Si%uature (REQUIRED)
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