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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

‘Mamlalm LLC

ARTICLE II - Address:

The mailing address ang street address of the Principal office of the Limited Liability
Company is:

'361 VfZV}(ZZla. AéT BOL’ Dcw@m}oort
Zip 3289 Fpid,

ARTICLE 111 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limitea Liabilkey

/é/ufﬂ Avdepccoy ferpen //}/jdojt)_
AST _Vene2in  Apy 3pu D QW ENPOY +

Florida 2389,

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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signee

T and to accept ;
ap mited ent as registor 2 2 the place designated in this sqraone 512" L2 above stated
the provisions of ol gy . EC0t 20 agree to act in this capyes her oDy acocpt the
ons of all statytes capacity. I further agree

Y relating to to ;

1gations of my position as
I Chapter 605, F.S.:

f

Registered Agent’s Signature (REQUIRED)
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