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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C’()ﬁ’ll’m

ARTICLE 1 - Name:
The nanie of the Limited Liability Company is: M i} \F Nf\“‘ gm0 vesTime 'fﬁ'S LLC.

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited L;abtht}; Company is:
224 Catalomea pve,

. Corad wa .S F’L 23134 IS
ARTICLE I - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature.

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

Raimowpo A, bopey-Lima bey (LA /Bronaviks Leper -Lim
Name . !
224 Catalpwna Bue
Florida street address (P.O. Box NQT acceptable)
Corzl GagloMg FL
City, State, and Zip ®3y3 o

Having been named as registered agent and to accept service of process for the above stated limited
tfialillity company at the place desigrated int this certificate, I hereby accept the appoiniment as registered
agentt and agree to act in this capacity. 1 finther agree to comply with the provisions of all statutes
mlafing fo the proper ana’ camp[efe perfomtance of my duties, and [ ant ﬁ:m:’fiar with and accept the

egistercd Agent's Signature

Article IV - Management (Check box If appﬁeabie.)
{14 The Limited Liabitity Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.  Avp 1o Leplz -Limen
X0

o3
. 3
{An additional article m ded if an effective date is requested) 0 .
Signatare of » memperuran-authorized representative of & member, ’.:i = (i,
(in accordance with section 608.408(3), Florida Statutes, the execution ‘:c;;: o] -
of this document constitutes an affirmation under the penalties of pesjury 225,
that the facts stated herein are true.) Lo

L

Prmondo B, Leper - ltoma
i Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Register~d Ageat
§ 30.00 Certified Copy (Opti-oal)
S .00 Cettificate of Status 1 Ipiional)



