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ARTICLESOF ORGANIZATION FOR FLORIA LIMITES LIngal STV COMPANY LAHA Séé_iwrg Al r
ABTICLE [ - Name: S PLORIG
Thie name of the Limited Liability Compeny is;

NTS, L&
{thtmr.l with the wordd “Limited Lisbllity Company, “L.L.C,,” or "LLEC,™

ARTICLE 17 - Adidresss :
The mailing wddrers and stnest address of the ptindipel office of the Limited Lidbility Company is:
2826 WESTON RQAQ

2525 WESTOM ROAD
NESTON, FL. 3333 WESTON PL 23321

ARTICLE I - Ragiatered Agent, Roplstered Office, & Registared Ageat’s Signature
(Thé Limitad Linbility Company canuot serve #s its own Registered Agent. You must desigrate an individual or
another busittess ¢ Wity with an active Florida registration.)

Tho name ant the Flosida stroet address of the registersd agent are:

LARANAS 8 ASIOCIATES, P.A
Neme

Floride strear address (P.O. Box NOT ascopnabls)

DORAL 1. 33172
. City Zip

Hetving bewn namedl ar registered agent and 10 aecapt tarvite of procass for the above stated liwited liabiiRy company of
the plave desigrizind in this certificots, | harmly accept the appointment as regisierdd agem) and agree fo oot b this
cagaoily. / furiher agres m compiy with the provisions of oll satitex reloging to the proper and sompleta perfarmanon
of my dutles, cmad T am fomitiar with and accapt the obligations of my position ar registered agent o3 provided for in

(CONTINUED)
Pge | of2
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ARTICLE [V r{""}mfff ARY OF ¢ 0.
Tre mme and scidress of 2ach person suthorized to manage aad control the Limited Liabiliy Cmnpmll' A HASSEE F[J 52{&
e

" AMBR" = Autharlzad Mamber
hMGR‘u - anﬂﬁf

2823 WESTOM BOAD

WESTON, £l 33331

2825 WESTON RDAD

WESTON, FL, 33331
MOR. HERNANDO. BANT

ON ROAD

WESTON, FI.. 33331

(Uis ritachment if nacomsary)

| ARTFCLE ¥ Bffective date, if other o tha das of fillag: . (OPTIONAL)
@Af'an effoctivn date iy Sivted. the dete tyast be specific ind cannat be Tere than five hoginess duys priorto or 30 days cfter
m_dm of fite.)

ARTICLE Y¥: Othet provisloas, if any.

.
i

. REQUIRED SIGNATURE:
Ul
= Sigunturs ofla tamber of sn suthariz rapmentaﬁw of a member,

(in greordnnoe with section 605.0202 (1) [b). Florida Statutes, the odetution ol thys documment

, congtitutey sn affiemaion under the penaities of pstiury tiiat the facts stuted herel ans true.
T.am awnre that sny fhle informnﬁon submited in & dnwmmt 13 the Dapartmont of Stats
cunstittes athird degree felony as peovided for in 3.817.155, F.8.)

¥ YQLANDA SCHMUZ G..
Typed of printed neme of sigace
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