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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED [ {ARILITY GOM@&N%

ARTICLE I - Name: “<“ R %@
The name of the Limited Liability Corapany is: o T

ART U—ULDH{CA KNG
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
‘~us Moukon Gouvf P.OPQY A3~ B

No Y ASY 28 — '

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Kurao e, S, Saxyos

Neme
Yelia) fn\éem Couyt
Fliorid street addrass {9 0. Box NOT acceptabie)

St Jaures Gy, 339y,

City, Staw, add Zip

Having been named as registered agent and io accept service of process for the above stuted limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier & 08, F.5..

S

Régistered Agent's Signanure 3
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ARTICLE IV- Manager(s) or Managiag Member(s); E R
The name and address of each Manager or Maging Member is as follows: G ’?’r/
M o Y ' \ '('-l
Litle: Name and Address: ijx,\ %3
"MGR" = Manager fi;}"'
"MGRM" = Mznaging Member
W i
MR

Merm

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

w e ‘ %
Signature of a member or 2a xuthorized represeatative of 2 member,

{n sccordance with secdon 608.408(3}, Florida Stamies, the exscution
of this document congsirurms an affirmmation under the pennlties of perjury
that the facts stated herein are true.}

ITEFANIE S SARROS

Typed or prinfed name of signee

Filioz Fees:

$100.00 Filing Fee for Articles of Oryranization
$ 25.090 Designaiion of Registered Agent

% 30.00 Certified Copy {Optienal)

§ 5.00 Certificate of Status (Optional)
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