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I NEW FILINGS T AMENDMENTS

Profit Amendment o

NEnProﬁt Resignation of H_.A, Officer/Director
>(ﬂmited Liability Change of Registered Agent

Domestication Dissolution/Withdrawval

Qther Merger

" OTHERFILNGS REGISTRATION/ ™

"QUALIFICATION - .

Annual Repcit

Foreign

Fictitious Name

Limited Partnership

Mame Reservation

Reinstatement

Trademark

Other
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ARTICLES Ot ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN Y.

ARFICLE | - Name:
The tiime of the Limited Liability Compauy is: _
Beigut  Light xost fote * Lle

ARTICLE 1 - A(ldl‘BSS'
The mailing address und btreet address of the principal office of the Limited Lihhihly%mnpmly is:

‘ o6 Nor m mudé Deiie Eln -
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ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s ngnalure <
SR
The natme and the Flotida slieet address of ihe registeted agent are: : 1 ‘3

Ferancisco TEewrro
Name .
Wob ernmmés/ Da ve
jorlda stceel address (P.Q. Box NUT ucceplable)
LAMY Ezach FL 23\
City, Stale, and Zip

Having been named as reglstered agent and 1o accept service of process for the al'ove stated limited
Habillity company ai the place designated bt this certificate, 1 hereby accept thi appoiniment as registered
agentt and agree o act n this capacity. 1 further agree to comply with the provisions of all statuses
velating fo the proper and comyplete perfortiance af my duties, and ! ans familiar vith and accept the

obligations af my position as registered agetyt as provided foy in Chapter 608, F.5..
. l 1 A : -

4 LS
Registep€d Agent’s Signature

Article 1V - Managenient (Check box if applicable.)
The Lithited Liabifity Company is to be imanaged by one mavager or tmote managers and is,
ierefore, o matidgel - managed company.
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ok zuouum,,udg Deve

WeTasl cC 3214/
(A additional ayticle m ded if an effective date is requested)

e e i
Blgny/ of a memb:yf att anthorized represeniative of & member.
(in ccordance with dection 608.408(3), Florida Statutes, the execution
of this decument constilules an affirmation under the penaliles of petjury
{hnt the facts siated herein are true.)
it
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Typed or printed namé of signee

Filing Fees:
$100.00 Fillag Fee for Ariicles of Organlzation

t : $ 28,00 Destgnation of Reglstered Agent
$ 10.00 Cetlifted Copy (Optional)
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