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Art of Inc. File
TD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark,

Merger File
Art, of Amend., File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy.

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record,
UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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ARTICLES OF ORGANIZATION 2% %
FOR =

FLORIDA LIMITED IIABILITY COMPANY i

ARTICLE I ~ Name:
name of the Limited Liability Compxy

Yeay ﬁ;&bf?c{r Vi;upm‘;Lf LL_Q

ARTICLE 1T « Address:
The roailing address and street address of the principal office of the Limited Liability Company js:

Principal O e Ad : Mafling Address:
CZ_: » ; ;ﬁgz ! Brﬁgw o
120 Ralha Ciccfe SAME
Taw Ra 4 Clorida
S 300

ARTICLE IH - Registercd Apent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent ave:
\En L/; Sé '

iy B ’Br@uder*/
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Florida street wddrees (2.0, Box NOQT, sccrptable)

Towwpd , ] sopm 52805

U City, State, and Zip

Having been ramad ax registered agent and to accept service of process for the above stated limited lability
company at the place designated in this certificate, I hereby accept the appaintment as registered agent and
agree to act in this eapacity. I further agree to comply with the provistons of all statutes relating to the proper
and complete performepwee of my duties, and I ams familiar with and accept the obligations of my position as
registered & provi for in tar 808, Florida Statrites..

Ragistered fure
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ARTICLE 1V~ Manager(s) or Managing Member(s):
Thke naxoe and address of cach Manager or Magaging Member Is a3 follows:

Title: ' Name and Address:
"MGR" = Manager

"MGORM" = Managing Member

MG €]

/W
236/}

(Use attechment if necessary)

NOTE: Anadditions] avticle must bo added if an cffective date Is requested.
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—q% authyyized representative of & member,
6038.408¢%), Florida Statutes, the exeoution
biy document constib, ion under the penalties of pefury

that the steted heroin are Hue.)
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oz prigted name of signes
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S1900.00 Iliing Fee for Articles of Orgapkzation
$ 2500 Designation of Reglstered Agent
5 30.00 Certified Copy (Optiona])
§ 5,00 Certiliowte of Statux (Optiona)
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