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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLI I - Namo:
The namc of the Limited Liability Company is:

Funtipf e ANER A 2. L <

ARTICLE IT - Address:
The mailing address end street address of the principal office of the Limited Liability Company is:

AN Bew Wadza

" ARTICLE TI1. - Registered Agent, Rogistered Office, & Reglstered Agent’s Signature:

The name and the Florjds siteet address of the registered agent ane:

_ Kobesl A e\le

THame -
b S /6
Flaride. stwost addrmss (3.0 B scceptable)
by . BHLZED
City, Stave, and Zig

Having been named as registered agent and 10 acecpt service of process for the above stated limited
liability company at the place designated in this certificate, I herely oceapt the appointment as
registered ogent and agree fo act in this,capacity. I firther agree o comply with the provisions of all
statutes relating vo the proper and complete performance of my duties, and { am familiar with and

accept the ebligations of my position as z agent as iravidea‘  for i Chapter A08, .5
Registerad Agent's Signeture

clc IV - Management (Cheek box i applicable.)
The Limited Liability Company is 10 be mmanaged by one manager or more managers and is,

therefore, a manager - managed Compay.
{An additiona] grticle must be sdded if an offective dats is requestod)

Signature of ® momber or an suthorized roprossntstive of a member,

(I geceordance with sccrion §08.408(3), Floride Statutes, the éxocmtion
of this dorument constituree 2n affirmation under the peraities of petjury

thar the facts statad hereiy are rrue.)

'_};?c J&E‘:_AAL&/L';
Typed or printed néme of rignee

Ellpe Yoo

$100.00 Filing Fee for Articles of Organtization
§ 25.00 Dasignation of Registered Agent

$ 30.00 Certified Copy (Optoenal)

£ 500 Certificate of Stntus (Optlonah
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