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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO PANY, %
. A

ARTICLE T - Nayae: % - "
The name of the Limited Liability Company is:  Fw/c a7 v 0 L, Ze é,. =

e B
ARTICLE 1] - Address: oF, 2
The mailing address and street address of the principal office of the Limited Liability Company 1%:*‘

b

Erincipal Office Addyess: Mgiling Address:
2053 Aeovep TH. 2.5 S Hosreg JF
sl fe fevR iy ire oo

s V- BT YN B Zompa, Fh JPGOG
ARTICLE III - Xegistered Agent, Registered Office, & Registered Agent’s Signature:

The name and the: Florida street address of the rogistered zgent are:

T LT led () ST é‘-f(b el

Neme

RS d ] A oaves S LG T e YOO
Flexida stroct address (P.O. Box NOT accepubic)

L FPeCF
City, State, and Zip

Hoving been naned a3 registered agent and to aceept service of process for the above stated lintited
liakility companty ot the ploce a!mgwared in this cerrificate, J hereby accept the appoinment os
registered agent wnd agree to act in this capocity. 1further agree to comply with the provisions of ait
stanetes relating 2 the proper and complate performance of my duties, and 1 am familiar with and
accept the obligaiions of my position ay regisiered agent as pravided for in Chapter 608, F.S..

el

:-; %p‘ﬂwd Agent’s Signature

(CONTINUED}
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ARTICLE I'V- Menager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Title: Name and Address:

"MGR" = Mayzger

“MGRM" = Managing Member

Vad XN, Wik e il Lo, of Leleware T,

ga,;h.l.' %‘gtﬁ br_t__u/\u/‘ff SYoen

TAMGY, f=L, SPCOD

(Use attachmixt if necessary)
NOTE: An additional article must be added if an effective date is reguested.

REQUIRED SIGNATURE:

A A

Signature of 3 member or an representative of 3 member.

(In zocordance with section 608.408(3}, Florida Statutes, the excoution
of this document consiitutes an affinnation wder the penpltics of pegury
gt the facts stated hereio &re true.)

i e fwobew — Press
Typed or proged name of signee

Fifing Fees: '
$100.08 Filing Fee for Articks of Orgattizatio
§ I5.00 Designation of Registered Apent

$ 30.00 Certified Copy (Optional

5 500 Certifionte of Status (Optionel)
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