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ARTICLES OF ORGANIZATION FOR FLORIDA I.JMITED LIABILITY COMPANY |

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

- . SPEL 4,4

(Must end with the words “Limited ]..:athty Company, "L.L.C.” or “LLC.™

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Principal Qffic ress: - Mailing Address:
ARS i) ot T H B Nect) TST

LT AP L T AA1ER Y i B

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigaature:

{The Limited Liubility Company cannot serve as its own Registered Agent You must designate an individual or another
business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

CHIOPIN AT A2 2L

Name
#—‘%_ﬂ’w 7_5/7'-
Florids sirest address (P.O, Box NOT acceptable)
Mrami L 22120

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stared limited
liability company at the place designated in this certificate, I hereby accept the appointmant as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and con rimance of my duties, and I am familicr with and
accepi the obligations of my ifiered agent as provided for in Chapter 608, F.S..

/ﬁ%istcred Abents Sigpetife (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s): Cp e ART OF ST ATE

The name and address of each Manager or Managing Member is as follows: ”h AUASSEE, FLORIDA

Titles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

STEGRAT ' G2 2 RO Ge”
“FaTS A T P
Vavdleind MR . it o

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
_ (If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 940 days after the date of filing.) : :

REQUYRED SIGNATURE:

ature of Wuthoﬁzed represeatative of a member.
{1

‘accordance with section 608,408(3), Florida Statutss, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ arn aware that any fzlse information submitted in a document (o the Department of State
constitutes & third degree felony es provided for in s.817.155, F.8.)

CEAMANASS PR AR fER .
Typed or printed name of signee
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