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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A
DERTINY  VENTURES  aF~ SPUTHW ST FrerCedA, =

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
6749 WINELER RoAP, T MYLRS, Fe B3G9

ARTICLE Il - Registered Apent, Registered Office, & Registered Agent’s Signature:

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

SHAR Joy L ANDBs )
Name

L6749 wirELerr. oD

Florida street address (P.O. Box NOT acceptable)

Fro MY ERS o BE39/T

City, Stdte, and Zip

Having been named as registered agent and 1o accept sexvice of process for the above stated limited
ftability company at the place designated in this certificate, I hereby accepr the appointment as

registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and comp!efe performance gf

rduties, and I am familiar with and
accept the obligations of ij{fﬁg repistered agetfisj vided for in 608, F.S.

Rcé@cer@t\gem s Signature

(An addxms! l(nidded xfjictl/v date is reques

1626 WY 01 83460

Signature of a member or a uth zed represeatative of & member, g o
{In aceordance with section 608.408(3), Florida Statutes, the execution %E
of this document constitutes an affirmation under the penalties of perjury =
that the facts stated herein are true.)

SHARL Joy [AnDEo

TFyped or printed name of signee

F -

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Repistered Agent

5 30.00 Certified Copy (Opticanal}

§  5.00 Certificate of Status (Optional}
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