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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMI'AN Y

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

G £C  PHanmscy Lo

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Lmbﬁ?’g_y Cmga.ny is:
155 oo N W 2sf
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ARTICLE Iff - Registered Agent, Registered Office, & Registered Agent’s Si h“i ecg“; ﬁ
i o [}
The name and the Florida street address of the tegistered agent are: Aﬂ oy 3
Lans )

Hq(&.Low D Zadri euaaw:

Nante .
svo  pw 2st HMrml FCB?)VS’Z
Florida street address (P.O. Box NOT acccptable)
FL - L
City, Staie, and Zip - -

Having beent named as vegistered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree o act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and comiplete performance of my duties, aud I an familiar with and accept the
obligations af my position das hegiy/t;;eaajem as provided, ter 608, F.S..

c &
/ Regisyed Age;f s Signature

Article IV - Matagenment (Chetk box if applicable.)
[} The Litnited Liability Company is to be managed by one manager or more managers and is,
therefore, a matager ~ mansged cothipany.
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(An additionat W? ft be added ctive date is reques!ed)

Signsture of a menibe /or an anthﬁzed ﬁpreuntaﬁve of & member.

ane.

{In accordance with section 608.408(3), Florida Statutes, the execation
of this document constitules an affirmation under the penalties of perjury
that the facts stated herein are lrue.)

Haplopd vodricuez .
Typed or printed name of sipnee

Fliing Fees:
$100.00 Fillog Fee for Arficles of Orgaulzation

' : $ 25,00 Designation of Reglatered Agent
S 10.00 Cettified Copy {Optional)
$  5.00 Cettificate of Status (Optional)



