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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C()MP%

&y 7 u&p ":;'(
ARTICLE I - Name: Vi, N
The natne of the Limited Liability Company is:  \ Jg%‘&-\-\tﬂ \h\f'”‘* L c"((é"’(%\ 4 P 6\0
e /%J“ . %
373 oo Py
ARTICLE 11 - Address: oy 03
The mailing address and street address of the principsl office of the Limited Liability Company is: < 04}'%
~tem— NAME L -BRF-Nea Vard L1 ‘%’43‘
_ £0 Ror KorS 3. Mov Miam: Rama s, 33280
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
The name and the Florida street address of the registored agent are:
NMortn LeVoice.
Name
VAU Colling Piye & 2X06
Florida street address (PO, Box NOT acceptable) EFFECTIVE DATE
) City, State, and Zip

Having been named as registered agent and to accept service of process for the above staied Hmited
liability company at the place designated in this ceriificate, I hereby accepi the appointment as
registersd agent and agree 1o act in this capacity, [further ngree io comply with the provistons of al
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisgered agent ay ded for tn Chapter 608, E.S,
YA A el b L)
{ l

Registored Agent's Signatns

(An additions! asticle st be added if an effective date is requested) 4‘@
P il Pora > 70 le 5

Signavire of x member or an zuthorived reprucnhﬂz‘ of a memaber,

¥ s
(Fs accordanee with seotion 508.408(3), Florida Statwies, the execution a wWeowld Lke
of this document coastituies a afiirmasion under the penslties of pejry {0 n ekective

that the facts stated herein are s, )
Movle. LoXo: Ame 2o et
" TR o Mry 2%.2003
Typed or printed name of wgnes I S

Filizg Fets:
$1680.0¢ Filing Foe for Articles of Ovganization
$ 25.00 Dealgnaddon of Regisiersd Agent
¥ 30.00 Certifiod Copy {Optlonal}
$ 5.00 Certificate of Status (Optional)



