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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY com%
by ./
ARTICLE [ - Name; ‘o P ‘¢
The name of the Linited Lisbitity Company st (4

Lamden Dk Q@ﬂe‘ﬂ{?*f’ﬁj Ll %’w %,

ARTICLE 1Y - Asddress:
The matliog sddrgs 2ad street address of the principal office of the Limited Lishility Company is:

6375 NE 13 Aveavt, ¥330 bMins feodh, €1 3 7
ARTICLE JIT - Registered Agext, Registered Officz, £ Registered Apent’s Signatore:

The namie and the Floride ttreet address of the registered spent are:

Faj Bibft Nm&’m”&}m
(6375 NE 18 Avene, ﬂ;?}(’

Floridz swrert sddesys (P.0. Box NOT seccptable)

M thﬁ! @ﬂ'ﬁ EL 55”}2

City, Mate, and Zip
Having been named vt registored apent and 1n aocep? service of process for the above stated Limited
Diabtlisp oo at the place designated In this certificate, | heredy groept the appaintment as

" vegestered agent and agree fn avt o this capacity. I flother agree to comply with the providons of alt
snthutes relating to the proper ard complete perfiormance of my duries, and [ am familiar with and

accept the obligations of my a8 registered agent o3 provided for in Chapter 608, A8,

& _
Reglstared Agent™s Sigmehoe

{An additions] amicle Wncﬁcﬁm date is requested)

Signature of & membar or 2a suthoriend regresentarive of 3 siember.

(I accordadce with section 508.408(1), Florida Statuay, Sse exscution
ef ik docamens constititns dn dHmuation thder the proaltias of pegury
thaf the 1oz states] herrin are tris.)

L ul i
SR’ Typed or prinwd s of signee
$100.00 Filleg Fee for Artitles of Orpantoation
¥ 3500 Danignarion of Registered Agerit

$ 30.00 Cartied Cagy (Optiowsl
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