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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY
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ARTICLE I - Name: w
The name of the Limited Liability Compaﬁy is: Who /@ &G /‘,_a Meon LLC,

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
2224w Ith S, Mam, FC o 33/287

ARTICLE IN - Registered Agent, Registercd Office, & Registored Agont™s S

iz LFIEICE,

The name and the Florida street address of the registered agent ate

Uvan Carles Plaza, Jy
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City, State, and Zip
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Having been named as registered agent and to accept service 0; process for tke above starecf limited
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accept the obligations of my position as z

k_/ﬁéégxs&!md Agent’s Signature
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jcte IV - Management (Check ¢
The Limited Liability Compuiiy s to b Llidzmb\ ¥
therefore, a manager - mapaged company.
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