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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMEPANY
ARTIGLE I ~ Nams:

The name of the Limitad ability Company i J.2,
ARTICLE Il = Address:

The mailing addmus and &t

Company is: 17852 S. Dixle

HAPER'S ALUTD SERVICE LL.C.
rost address of the principal office of the Limited Liabify
Khwy., Miami, Fl. 83157
Signature:

ARTICLE I - Registered Agent. Registered Difice, & Regismred Agent's
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Registsred Agont & Signatues T
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The Limited Liablity Company is to be managed by ohe mantager or more

managers and iz, therafore, a manager — managed somparty.
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