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ARTICLES OF ORGAMIZATIONFOR FLORIDA IMTED LIABILITY COMPANY

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

ARTICLE II - Address: !
The mailing address and street address of the principal office §

Ol levelarad S, 8o Q50"

Heoruyter, Fio 23755 : :
ARTICLE 1 - Regit&red Agent, Registered Office, & Relyistered Agené’s Signature:

The natme and the Flonda street address of the registzred agcnf: are:
Log A-wa Ny ]
Naré

i

oL Clevelard AL #3950

Florida steeet address (P.O. Box NQ dcceprable)

Cleornodey w2257

City, State, snd Zip 5

e LY LT T

f the Limited Liability Company is:

[

Having been named as rogistered agent and to nceept service éaf process for the above stated limited
biability company at the place designated in this certificute, I Hereby accept the appointment as
regisiered agent and agree to act in this capacity. { further aghee 1o comply with the provisions of all
statutes relating o the proper and complete performance of mb duties, and { am Jamiligr with and

accept the obligations of my position as registered agent as prﬁ:vided for in Chapter 608, F.S.
o e 0]
Y Registered Agent'yS¥matte

——t FT

Artlciz IV - Management (Check box if aj&p!iéa.ble.) -
(] The Limiwd Liability Company is to be managed by on

thersfore, @ manager - managed company. .=
{An additi%lm 7\7 muzm sdqedifan éfi‘ectiw date is requested) ::
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4 i
Signatére of & neember opfhn futhortzed rrprgae, atative of & member. = -

i N
(In accondance with section SORA08(3), Florid4 Statutes, the axecution 2o
of this document oonatitutes xn affirmation unddr the penalties of perjury =
Fl -
H

that the facls stated herein are que.)

Torres Herro F
Typed or prinied name df si;ﬁnce

H
]

4 manager or more mansgers and is,
;
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