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ARTICLES OF ORGANIZATION Th o O
FOR “o %
FLORIDA LMITED LIABILITY COMPANY s, o
7
ARTICLE T - Name: %

The name of the Limited Liability Company is:

T No, 1213, Middowh , LLC

ARTICLE II - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

20853 Blscayre Boufovaiel, # 27> 9052 Biscaung Paultynsd 2

Aertura, FL 22166 Apmra FL 2580

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Al Ez0ulal

Namis

U822 B a/ne Boulovard #2723

Florida street addrest (P.Q. Box NOT accepuable)

j&(-\[mm(m« FLOARMA %{ %D

City. Seate. and Zip

Having been named os registered agent and to accepr service af process for the above stated limited liability
company at the place designeded in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of ol statures reloting to the proper
and complete performance uf my duties, and ¥ am familiar with and accepl the obligations of my position as
regivtered agent ax pravided for in Chapter 608, Florida Statutes..

S

Repistered Apent'x Sipnanre

Pagelol 2
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Namec and Address:
"MIGR == Manager
"MGRM" = Managing Member

&P M BAL E20Wla
g

T ———

(Use atiachment if ncccssary)

NOTE: An additional articlé must he added if an effective date is requested.
REQUTRED SIGNATURE:

T

Signature of 3 member or an authorized representative of a member.

(fn accordance with scctiom §08.408(3), Florida Stantes, the cxcoution

af this doeument constitutes an affirmation under the penaltics of periury
that the [aets stated hercin are tnie.) ¢

ALl EZDUlU

Typed o printed nanie of sygmee

Erfing Focs:
$100.00 Eillnp, Fee for Articles of Organiztion

00 Desigeatlon of Repistered Apent
5 30.00 Certificd Copy (Optional)
§ 5.00 Certificaee of Seatus (Qptianal)
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