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‘ ' . ARTICLES OF ORGMAHON FOR FLORIDA LIMITED LIABILITY OOIV[PANY

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

S /ols Dechr/esgeﬂ?s e
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
/Y5O Brioher) Boy Dr # SOE

34/7%7/' Z/ 33/37 :

A <
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s S@i’ituf’é’:
, SE g T
The name and the Flotida street address of the registered agent are: =5 = =
&éo S 7O | GZ = m
'
'[ Name S‘:‘?ﬂ £ ©
/5D Brrokel) Boy Dr & 5=
Florida sjreet address (P.O. Box NOT acdeptable) ’35?:1’ Py
. il Rl L 32/3/

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agentt and agree 1o act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, fny I am familiar with and accept the
obligations of my position as registered aggmvzﬂad 1o hapter 603, F.S..

WAL~
ste

cle IV - Management (Check box If applicable.)
The Limited Liability Company is to be managed by one manager or more managets and is,
therefore, a mandget - mandged company. .
(il i B lfomni FANAT VS D 4’*«) (Sushape (Sreor
) . 2 ¢ /?/ z Cvavasios /76/746;’)
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Wl Z.o = L
Signsture of)/lﬁember ot anvﬁghﬁrlzedﬁpresenuﬂve of & member.

(In accordance with section 608.408(3), Flotrida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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Typed ot printed namé of signee

Filing Fees: _
$100.00 Filing Fee for Articies of Organization

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Cettilicate of Status (Optional)




