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‘ ART'ICLES OF ORGANIZATIONFCR HI)RIDA LIMITED UAB}I%'Y COMPA.\‘Y
T ,/
Nar “n B <
ARTICLE - Name: ' _ T, < <&
The name of the Limited Liability Company is: T <, <O
, | | el #
“Is5eL A LG 5%
ARTICLE IT - Address: Die >
The mailing address znd sweet address of the principei oifice of the L rmated Liability Comgz. vis:

. =y
Rocr S, o &7 Sl A - For? Lat ﬂDL—cJo\L, F»f 3339 &
ARTICLE II1 . Registered Agent, Registered OtTice, & Registerad Agent's Signaturs:

The name and the Florida stree: address of the mrgstersd agent ere:
\av—-

o7 NxE" 1L <
L SRR e

Cx.‘), Sus wnd Zip

Faving been named as regisiered sgen: and 1o accept service of process for the above s:gled Lmited
liz rmy company &1 the place desigrated in this carnficate, [ hereby accept the appoiniment &s
reguriered ggent and agree 16 acr in tAls capacity. | farher agree (o comply with the prsw'r'an: cfail
liaiutes releitng 10 the proger and complete performance of my duries, and 1 am foruliar vith anz
accept the cbligazions of my porition ar regutered agens as pravided for in Chaprer 603, F.5..

Registered Ageal's Sigratere

Article [V - ‘vianagemeni (Check box if applicable.)
The Limited Liability Compeny is 10 be maneged by one manager or morc menggors &16 18,
‘herelere, @ manzger - mansged comipany. :

{An addiu DW Aﬂ:(‘%@zz.‘z effzghve czte 1§ requested)
-

Signature of a member or an puthorized representative of 8 memker,

AN

(~n azzordence waih secuon 508.40813). Fiorida Statytes, (he executian
of this docvment consiiuies en affrmmation Under te genzlties of perjry

that the ficis sl ":d::}'c ruz)
ZR oo ne

Typed or prinied came ef vignee

Filigp Fees:

$100.00 Filing Fer tor Articles of Qrprnizstion
5 25.00 Designstion of Registerod Apeat

3 30.0Q Certificed Copy (Dptianul)

§ 5.00 Certificate of Status (Optional)



.+ CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Fursuant to the provisions of section 807.0501, Florida Statutes, the
undersigned corparation, arganized under the laws of the State of Florida,
submits the following statemernt in designating the registered coffice/registered

agent, in the state of Fiorida.
Firstthat Loy 7 <<= /<A , e

desiring to organize under the laws of the State of Fiodda

with its principal office, as indicated in the articles of incorporation has

named /7?@(;” Qw |
locatedat & 7 )X/ ea A

City of /L7 Japdo ISpunty of 0 <urd, State of Florida,

as its agent to sccept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORFQORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TC ACT IN THIS
CAPACITY. | 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 ACCEPT
THE OBLIGATIONS OF MY FOSITION AS REGISTERED AGENT.

SIGNATURE /’/—ZJ -@/uzm}\

Registered Agent




