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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY CONPANY
ARTICLE T - Namwe:

The name of the Limited Liability Company is:

.,-,

o S Sz /?L,,_ LoD '. _5 LLL
(\[l'\lﬁ)ﬂl.\lﬂ the words “Linuted Liability € umpan“ 1 cLLETY

ARTICLE I - Address:

Che nmiling address and street address of the principal office of the Limited Liabilny Company s
Principal {Hlice Address:
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Muiling Address:
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ARTICLE 1 - Rezistered Avent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designite an individuzl or
another business entity with an active Florida registration.)

The name and the Florida street address of the ru\lislurcd agent arc:

7
ir C(? //(’{/ 2
/7 “Name
[ fle2l< L
Florida street address (P.O. Box NOT acceplable)
T fehassee 2L 32 xel
City 1al Aip

Having been named as registered ageni and o accept service of process jor the above stuted limited linbifiry compuny at the
place designaied in this certijicaie. | hereby accept the appoinanent us regiviered agen and agree o act in this capaciiy. !
tirther agree to comph with the provisions of ail statures relaring tw ihe proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pusition as registered ugen: as provided for in Chapter 603 F.S
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/" Registered Agent’s Signature {REQUIRED)

{CONTINHED)



ARTICLE [V-

The name and address of cach porson authorized 1o manage and contiol the Limited Liahsliy Company
Litle: Name and Address:
"ANMBR® = Authonized Member
"AMGR”Y = Manoger
-y - —— /
AMD ?\ Z,'.,‘, T vl op-
L MG D _
Tatlahs giee, e 5256

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: C; £ ,_/./3 22

L(OPTIONAL)
{17 an effective date is listed, the date must be specific and canriot he mbre than five business davs prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable staitory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records

ARTICLYE VI: Other provisions, if uny.

REQUIRED SIGNATURE:

ra

P
o C—— ______/

buzn 1tur LJO[ a member or an authortzed representative of a member,

This ddcumeni isexecuted in asccordance with section 605.0203 (1) (b}, Flotida Statutes

1 2 aware that any talse information subnutted in 2 document to the Departinent of State
consiitutes a third degree felony as provided for ins.¥17 135, F.5
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Typed or prufied name of sipnee

. - . . . . iy [}
23,00 Filing Fee for Articles of Qrganization and Designation o Kevistered Agent = —
$ 30.00 Certiticd Copy (Optional)
S

2.00 Certitieate of Status {Uptional)



