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ARTICLES OF ORGANIZATION
FOR
FLORIDA L IMITED LIABILITY COMPANY

ARTICLE ¥ -Dame:
The name of the Limitpd Lizbility Company Is:

€A 372 Jic

ARTICLE JX < Address:
The meiling address and witeet addresr of the principal office of the Limited Lisbility Company is:

Frincinal Qffice Addvess: _ Majling Addrexs:
LLETS Corisns Avenue /g?; o Luomis @;W
Sdﬁ.wy 3:‘:;53_ LG . FLeaipA ftiﬂ:[ LSEl Bemce E;r_#..g )
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ARTICLE YT - Reglstered Agent, Registered Oificc, & Registered Agent’s Signature? o
The namne gl tho Flosida street address of the repistered ngent are: j

Mickaen Kepoant
Name

U=

LOD Y 12 A’Vf"hﬂﬂl

F75 Cotiings AVEN UE
Fiorida stroet address (P.0. Box NOT sorspiabie)

gS’I\Mr‘aW Lees SLORIDA  23/6e
Gy, Stats, s Zip

Having been named as registercd agent and to accept service of process for the abova stated Emited Hability

eotpany ot the place ted i this certificate, I hereby accept the appointment as registered agent and

: ity. Ifinther agree to comply with the provisions of oli statites relating to the proper

and complete perform: of nyy dutics, and I eon forniifar with and aocept the obiigations qf my postilorn as
istsred apent ax provided forin Chapter 608, Florida Statutes..
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¥- Manager(s} or Managing Member(s):

ARTICLE I
adddress of each Manager or Managing Meznber is 25 follows:

The name

Tl
"MGR" = Manaper

Name and Address;

*JMGRM?" ~ Managing Member
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TREE
_ ANRLEpaN, NEW Jeptey 6773
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ND’I'E Anizdditional article must be added if wn effcctive dato is requested.
REQUIRED SIGNATURE: e
g Fignatare of 2 mmu o an authorized Feprasenislive ol a member.
(it accondanco With, mn 603.408(3), Fiorids Sum:u, the execation
of this documeit conistitutes an affirmation undes the penaltics of perjuty
thiss the ooty :!ﬂed hercin are friey
Micune. Kapimnt
! T,“med or priated name-of gignes
‘Filing Fees; ' j
smz.oﬁ Filing Fee for Articles of Organtzstion
$ 25.00 Dasignation of Regsatered Agent
8 30,00 Cartidied Cop¥ {Optionsl)
5 5,00 Certiflcate of Biatus (Ophional)
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