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ARTICLES OF ORGANIZATION Ty S T
FOR %o o <o
FLORIDA LIMITED LIABILITY COMPANY ug&?;ﬂ %
AR
ARTICLE [ - Name: "?‘?‘%’ cj}
The name of the Limitcd Ciability Compeny is: %,//;9
%%

blomagn Bm&_, LL'{IV

ARTICLE I ~ Address:
The mailing addross and strect addness of the principal office of the Limited Liability Compuny is:

vigeipad Ofti ddress: Mailing Addyess:
13531 5.W. 98" Plag e ad_pFEICE 'S

Wiami, FL. 33174

ARTICLE TiJ - Registered Agent, Registered Office, & Registered Arent’s Sipnature:
The nawc and the Florida streel address of the registered ngent are:

Bryotdo . lgu Lan, w cop PA
’ Nsnie
§41S Sw $1%C TeReace.

Florids sweet address (.0, Box NOT 2cocplabla)

Yriw mt FLorDa 33f43 , .

City, Srate, and Zip

Having begn named ox ragisterad agenr and to accepr service of process for the above stated limited lubillty
company at the place desigrared in thix certificate, | hereby avcept the appointment as registervd ugent and
agree 20 uot in this capacity. [ further agree 1o comply with the provisions of oll stotutes relaling io ihe proper
and compleie perfirmance of my duties, and [ am fumiliar with and accep! the obligations of my position ay

registered agent as progided for in Chaper 608, Florida Statutes.,
AW »

Regiviered Agent's Sigratitre
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ARTICLE JV- Manager(s) or Managing Member(s): . ‘;";“'{“- < ¢
The namec apd address of cach Manager or Managing Member is as follows: (( 44;} . :3\ ¢ <
Titles an dtregs; K %,
"MGR" = Manager PN ey
"MGRM" = Managing Membe: /?0"7 7, 5
. GNP
MeR-M __Mpkie A Saepvia 2%

[3853; = iv. gt Plapp
Wk ot , FL.  B3iFL

{Use sttachment if necessary)

NOTE: A additionsl article must be added if an efective date is reguested.
REQUIRED SIGNATURE:
‘_‘—!
v reh

Signature ol » Member ar A2 authotized reprosenistive of = member,

{I aceordanes wWith gecrion GOR.AVK(3), Florida Stateicy, the exscution

ofthw docament coststitutes a affivption vnoer the punalties of poriury
thrst thc facts slawed horsin

L/ ﬂﬁvﬁﬂ) rzfne.) W)ﬁi VJ 4

Typed or printed name ol sipnes

Eiling Epig;

§100.00 Fillng Feu for Aeticies of Grpanation
5 25.00 Deyignation of Reglitered Anent

§ 30.00 Crniitied Copy (QOptional)

¥ 500 Cortificate of Statuy (Optiouad
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