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AL A

ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liabdity Company is:

ABOW LWL~ |
ARTICLE H - Address: ‘ §
The mailing address and snéat ad@is otg"pénci al office bf the Limited Liability Company ie:
‘&@ U Cievelam : Tavay ; -
COL Ct—h@’ L 27 j
ARTICL!”II - egie&rgxxgent, Regiateg ?ﬂiw‘ & Refgistered Agent’s Signature:
i

The name and the Florida street address of the registesed agent are:
. o f
Lisa Ohwelny
Nm J H

O | (‘Je\m\@md@%%.fa#e 4=

Flarida street sddress (P.O. Box NQF accdpiabie)

Clearwoder  q BRSNS

City, State, and Zip 5

Having boen ramed as vegistered ageni and to accept service ﬁ(rf process for the above stated limited
liabifity company at the place designated in this certificate, I ereby accept the appointment as
regissered agent and agree o act in this capacity. I further agyee to comply with the provisions of all
statuses relating lo the proper and complete performance of my duties, and I am familiar with and
accep the abligations of my position as registered agent as pd}vided Jor in Chapter 608, F.S.

5

Regjstaed%%ntam

Artlcle IV - Management (Check box if applicable.} i
{2 The Limited Liability Company is to be managed by ond manager Or more managers and is,

therefore, 3 manager - managed company. f
I

L

{An additionalfarti¢ls musy pe adged ¥ an efi‘cctﬁve date is requested)
X ’ é

Signatufe of a e:}dbﬂ an suthorized reprisentative of 1 member,
§

{In scoordgncs with sedtion 603.40%3), Florid4 Statutes, the execution
of this document constitutes an affirmstion unddr e penalties of periury
that the facts steted herein are trae) b

, i
orses Yarrae Ji-

Typed or printed name of sifnes
H

Elling Fess: H
$t08.00 Filing Fee foriArticles of Organlzation
$ 25.00 Designation of Registered Agont
$ 33.00 Ceitifled Copy (Optional)
$ 508 Certiticate of Btatas (Opticnal)
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