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ARTICLES OF O%GANIMT!OH
FO
FLORB)A LIMXTED LIABILITY COMPANY
ARTICLE 1 — Name: o
The nams of the Limited Liability Cémpany is M::ge c

. ARTICLE I — Address:

The rrailing address and street address of tie principal office of the Limited Kisbility Corpany is:

ipci ce . . " Mailing Sddress:
2811 West San Isidro Street _ ' 2811 West San Isideo Strect
Tarops, Plozids 33625 . ; Tarnpa, Florida 33429 i .
. -]
ARTICLE JIX - Registered Agont, Registered Office, & Registered Agent's Sign%ﬁz =
>
The mame 2nd8 Florids steet address bf registered agent afe: grﬁ § 3
[N 7 ke
Kristy Sobel oR g
_2811 West San Isidro Steet T Ui ;1]
) Txmpa, Fiorida 33629 iy r; >3 -

Heving been nomed as registered agent and to accept service of process for the abm?fm?mtm!
Ligbility comparry af the place dm‘gnarecf in this cevtificatsy I hereby accept the @ppoin

registered agen: and agree to act in this capacity. [ gres fo mé’ with the provi afa,lz
Statutes reloting 1o the proper ond 1 ;
accept the pbligaifony of my posit

ARTICLE IV —Manager(s)
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’
The ndmme and address of each Managér ot Memaging Member 12 as follows:
Title: . - Name and Addresst
UMIGR = Manager -
PGRMT = Managing Member . .
. o ‘KﬁuySobeI
’ 2811 'West San Isidro Street
Tampa, Florida 33629
. .1 Exic Sobel
_ . 2811 Weat Sen Isidro Street
. . Tazops, Florids 33629 -
. REQUIRED SIGNATURE:
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