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ARTICILES OF ORGANIZAIIDNFURFLORDJA LIMXIED LIABI ITY COMPANY

ARTICLEf - Name: . .
The name of the Limited Liability Company = r-f’L\ Ry e

ARTICLE I - Address: .
The rmailing adcress and stveet address of the prveipal office of the Limited Liability Company is:

2 Uene freun Wiea , Suihe 1092
M B_qusJ F‘-L.f 3».5-1-%ai

ARTICLY TH - Registered Agent, Registered Office, & Registered Agent's Signatuye:

The name and the Florida street address of the mgistered agent are:

Ca-r lo Gam brme

» Hgzme
l & Vene fron (Wony HElcoe-
Flaridz sweer address (£.0. Box NOY accepuhble)
Mioyrie eocin FL ) et )
Cigy, Staze, and Zip

11

Having been named as registered apent and to arcept service of pracess for the above stared limired

fability company ar the pluce designered in chis cerificate. 1 hereby accept the appoinrment s

registered cgent and agree 1a ack in this capacity. I further agree io comply with. the provisions of all

sianures relaring re the proper and complet? performance of my dufies, armf I arn familtar with ond
secepr the obligations of my posiv aisrerzd agent as provided for in Chaptar 608, F.5.,

— Regisrored Agonl's Signanurs e ;
=
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reicle TV « Management {Chech box if applicable) LE —
The Limited Liability Compaty is 10 be manzged by one meanager of mare manélﬁeg “3‘5‘ o
therefore. 2 ynanager - managed comapany- SRR D
o — ..
SE .5

A mﬁﬁ@u&c e added if an effective date is requested
( § N &_Af ,ﬁ}\

————————— - =
Sigzamre of 4 reember a7 apsuthorized Tegresentagive of a member.

r1u acenrdance with seedon S0EAD8CT), Florida Staratss, the axerimicn
of this document constitates 2a affirmation under the penales of perjury
s the facts swred herein 2re e
Caﬂ Id' G:a-w'l LD Pt

Typed or prigted ndme of signee

il Fees:

£100.0¢ Fiing Fee for Artlcles of Orgeuizacion

§ 75.60 Designation of Registered Agent .
02000 tHD Yo7 s 300 Cortified Copy (Optional) G

5  5.00 Certlficate of Starus {Optional)
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