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. - ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

s .Thewame of the Limited Liability Company is: g 1 b@ﬁ C" l_j éTrO DD ] U“Cﬁ :

ARTICH U ¥ - Address: .
The mail ng address and street address of the principal office of the Limited Liability G 3&ny§§:

[HDLS S 2L Sfyeet | SLOHE &g = N
_ Moaart, FI. 33115 XA
* - W,
ARTICFE 1 - Registered Agent, Registered Office, & Hogistered Agent’s Signnturc:‘%\a c_j_‘o {T\
Mo R
The name and the Florida strect address of the registered agent are: —rq'z-) 3 O
—t
t . O-;:v &=
Mariluz Billoch Z P
Namzp . ’ b

A0 SO 120 DIGCE

Florida street address (.O.-Box NOT acceplaby .
N aG g st EEiféiiﬁf%XZD ~
Ciiy, State. and Zip

Having bees: named as registered agent and 1o accept service of process for the above stated linvited
labi‘ity company at the place desigtiated in tiiis certificate, 1 hereby accept the appointment as registered
agem! and agree to act in this capacity. 1 finther agree to comply with the provizions of ali statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
abligeis ms af my position as registered agent as provided for in Chupter 608, F.5.

UNule,, Dottoeh

Reg istered A@‘s Signature

Argitic IV - Management (Check box if ap »licable.)

E{"l('hc Limited Liability Company is to be uanaged by one manager or nore managers and is,

therc/ e, 7 manager - managed company. A qg | re. Usels
Ny Ve Al LS

Mo Luz Bitloch 169
(An additiongic!wwcd if s cffective date is requested)

Signatore of & memibier or An suthiorized reprosentative of & msember.

{in secordance with section G08.408(3), Florids Statutes, the cxecuﬁfm
of this document constitules nn sffirmation under the penaliies of perjury
that the facts stalcd herein sre true.)
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£100.00 Filing Fee Tor Ariicies of Organtraiion
$ 25.00 Desigantion of Registered Agent
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$ 500 Certificaie of Stains (Uptienal)



