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Profit Amendment
o —
NonProfit Resignation of R A OfﬁcerfDnrector
Limited Liability - Change of Registerad Agent
Domestication ‘ Dissolution/Withdrawal
Other Merger

Annual Repott

—— S Foreign
Fictitious Name

Limited Partnership '

Name Reservation

Reinstatement

Trademark

Other

Examiner's Initials
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN YA

ARTICLE I - Name:
Thte titme of the Limited Lisbility C , N '
of thie Limited Liability Company is [,{ M) LGLQC*.
ARTICLE H - Address: e T
. The mailing address aud sireet address of the principal office of the Limiled Linbﬂvp} Cottipany.is;
G737 Ve ! ST Sewte Y777 LA ‘o
b, FE - BB/DC | v g ©
ARTICLE M - Registered Agent, Regisiered Office, & Regisiered Agent’s Slgnnli\iég;: Coe?
S O
The nante and the Flotida stieet address of the regislered agent are: o <
VoeL SINGUENZA 7
i Name . B

28297 INbrcon @ de DB--

* Florida stiee} nddress (P.O, Box NQT ncceplable), .
{Lm AT L =Y O
. Cily, Slate, and Zip

Having beett named as registered agent and 1o accept service af process for the alove stated limited
ltabillity company at the place designated in this certificate, 1 hereby accept the appointment as registered
agerif and agree fo dct In this capacip, 1 finther agree to colnply with the provisions of all stasutes
relating 1o the proper and comiplete performance of my duties, and 1 am familiar vith and accept the
obligations of my position as vegistered agent as provided for in Chapter 608, F.5..

Repistered Agent's Slguature

Arllcle 1V =~ Managenient (Check box If applleable.)
The Litulted Liabitity Company is to be managed by one manager or tnore managers af is,

1erefore, a matidget - mangged cotipany. OEL SW&UT WZA Ma\f\agef
k?l??%‘i INDIAN cRk DR
AT BEACH, FL. 33140

(An additighn articlé hust be added if an effective date is requested)

Sgniler ember ot an kuthorized represenisiive of & member,

(In necordance with section 608.408(3), Florida Statutes, the execution
of tlis document conatitutes an affitmailon under the penatties of perjury

that the facty siated hereln ate true.)
//,é z Sinecdouzi

Typed or printed name of signee

n 1 H
%ﬂ—%ﬁng Fee for Arlicles of Organlzation
' : § 15.00 Designation of Registered Agent
§ 30,00 Ceriifted Copy (Optionsl)
’ §  &.00 Cerlificate of Stalus (Optional)



