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OF ORGANIZATION
FOR

FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I~ Name:

The name of the Limited Liability Company is:

Canlere o c\:,:?rwpa.( l!’\e'..g V | LL

ARTICLE 1T - Address:

L

The mailing address and sireet address of the principal office of the Limited Liability Company is;
Principal

QY S TASS a4l Sw 738
‘N\‘awml Fl 33]@

A i 1}:]_ 3&73

ARTYCLE III - Registered Agent, Registercd Office, & Registered Agent’s Signature:
The name and the Florida street address of the registercd agent are.

Uevia F;:; nenclez- Ya )k SS 45

105770 N 277 &+ (Lni\[ 163

Florida stréet addrese (P.O. Box NOT acceptable)

Htami

pLoRDA 3 374
City, State, ard Zip

Heving begr numed os registered agent and to accept service of process Jor thz above stated limited liabifity
company at the place designated In this certificate, T herely aocapt the appotiitment as registered agent and

agree fo act in this capacity. | firther agree to compiy with the provisions of a/l statles relating to the proper
and completz performance of my duties, and I am familiar with and accept the obligations of sy position o3
registered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of sach Menager or Managing Memnber is as follows:

Title:

"MOR" = Manager
"MGRM" = Managing Member

U G RM

Name a

-
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————

(Use attachment if necesgary)

NOTE: Aa sdditiennl article must be added if an effective date is requested.
REQUIRED SIGNATURE:
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Signatore uf 1 member or an guthorized reproseibati L1 % (=1
=™
(In accordance with section 508.408(3), Flotide Statutes, the exooution o 22T
of thiz document constitules wn 2Ffimmation under the penaltios oF pezjuty @ ol
thet the fiacts stated hecein are truc,) / j -0 % g%f—“'
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5100.00 Fifing Fee for Articies of Qrganization

3 2500 Dexignation of Registered Apent
5 20,90 Certified Copy fOptional)
3 5.00 Certificate of Status (Dptional)
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