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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Napte:
The mime of the Limited Liability Company is:

S@l‘m \[Q,le:mjnﬂes (,J@HA }:%%F LLL

ARTICLE I - Address:
The tuailing address and street address of the principal office of the Limited Liability Company is:

5D N0 204 S #Y
Miomd, L =310

ARI‘ ICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnature:

&

The name and the Flotida stieet address of the registered agenl ave:
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Floridnsireet addgess (2,0, Hox NOT acce lal?ﬂ
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City, State, and Zip

Having been named as registered ogent and tv accept service of process for the above stated limised
liabiflity company at the place designated in this certificate, I hereby accept the appointment ds regiyered

h
agent and agree v act i this capacity. 1 firther agree to comply with the provisions of all stattites 2 )
relating to the proper and complete performarce gf my duties, and I am familiar with and accept the™ ol
obligations of my position as registered agenit as frovided for in Chapter 608, F.5.. WER > gbg
: ‘ Ao 25T
Repistered Agent’s Sigliature ;: w o

Artlcle 1V - Management (Check box If applicable.)
The Limited Liability Cotipany is to be managed by one manager or more managess and is,
therefore, 8 matiager - tanaged company.
/\Jlg, F - Soha Celdiras 4 Mi dqe,(('& M%c;c:f][ /L{a/\a_&ej“ -
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(Au additional article mujw/ad ?au effective date is requested)

Signture of a meniber gt an suthorizéd representaiive of A member,

(In accordance with section 608.408(3), Florida Stntutes, the execution
of this document constitutes an afficmation under the pennities of petjury
that the facts stated herein ace true.)

oha GaldRiss

Typed or printed name of signee

Filing Fees: )
$100.00 Filing Fee fur Axticles of Organization

$ 15.00 Destgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)



