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ARTICLES OF CRGANIZATION secreT
FOR ARY OF §
FLORIDA LIMITED LIABIUTY COMBANY  TALLAHASSEF, rLg%TDA

ARTICLE I ~ Namze: .
‘The natae of the Limited Liability Compeny is:

Oudo Fuic WAPRRD Yy LA
© ARTICLE Xk « Adddress:

The mailing addtecs and sircot address of the principal office of the Limiwed Lisbility Company is: .
Princiga] Offfep Adgresy; Mailine Addvesy;

4154 N 152 ST Lpbmd Mt 132 ST
Mﬁ_ﬂh&&_ M‘*

ARTICLE IIT - Registeyesdt Agent, Registered Office, & Registered Apent’s Signatare:
The name and the Florida street address of the registered agent are:

LEon BEwggMaM
Nune

Flogida strect address (P.0. Box NOT scosptable)

A 1
Cily, State, and Zip
- Having been nomed at rogisiered agent and ia acospt service of provess for the obove suzted fimited Labiliyy
ocompany ot the place designated In this certificote, T herely accept the appointment as registered agent coud
deree Lo act in this capacity. Ifirther agree 1o conply with the provisions of ol statutes relating o the proger
and complere paformeance of my disies, ond I am familiar with and accept the obligations of nty position as
registered agent as provided for in Chapter 608, Flovida Statites..

Lean Belefman
Registered Agent’s Signature
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ARTICLE IV- Msnager(s) or Manaping Member(s): , .
| nenmmdaddrusofmhMmmorMmtgingh{mauMm Téffgﬁ;%%gg?gg%{gA
Title BName angd Address: '
MGR™ = ‘
"MGRM™ = Managing Member

s g Tdeesn

(Use attuchimest if necessary}

' NOTE: An sdditional artiele must bo added if xn effective date is requested.
REQUIRED SIGNATURE:

DY)
Sigrature of 2 wmembis 0t 238 Suthirized represcatative of a member.

(I pocordance with section G608.400(3), Flotida Statutes, the execution
of thix documont canktfutes an affitmation under tha pensbles of pafury

g Fea:
$100.90 FRMsg Fec fur Axticles of Ovparizetion
« % 2300 Daxdpwation of Reglstered Agené

$ 36,00 Certifisd Cogy (Optiosal)
8 5.0 Certificute of Slatny (Optionaly
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