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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED mmmcm@m‘
ARTICLE: I - Name:
The nome of the Limited Lishility Companyds: . _ .

M & JDEALS LLG
ARTICLE i - Address

The mailing address and strect address ofF tho principal office of the Limlted Liability Company is:

Pringipal : Mailing Addreny;
6120 Tyte/ZZ sS7° Same

ARTICLI: I1 - Registered Ageni, Registered Office, & Regis&red Agent’s Signature:
The name and the Florida street address of the registered agenit arc:

pﬁ;cf:e/ EI‘Z-D
6320 '*L:llm_ o +

Florids tract a:ldrus (P.O. Hax NOT acceptable)

&Q”; u/ﬂ&é RL 330’2—-\){
Clty, State, and Zip

Faving been namied as registered agent and 10 accept service af procass for the above stared limited
liability company ot the ploce dexignabed in thiz certificats, 1 hereby acecpi the appoiniment &
regiriered agent ond agree 1o act in this capacity. I further agree fo comply with the provivions of olf
statutes ralating 1o the proper and complate performence of my duties, cnd I am familiar with and
accept tha abligations of my pu.smtm as regi.m:red agent as prm»idsdfbr in Chapter 608, B8

7&:& f’s Signafare
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ARTICLE TV- Manager(s) or Managing Momber(s):

The name and uddress of each Muanager or Managing Member is as follows: NEA >
- G
Title: Name and Address: AL "‘3\ -1
"MGR" = Manzger R
"MGRM" = Manaping Member ___ % - P »
M 14 Judith  F1nvale D g O

£FZ0 TYlel  ZF SN
Holly wwve o . 330y 62'

L E3o T

7 z
MR M piche] Hizo EX2
Zj: TV ley s~ o
& o

{(Use attachment if tecessaty) )
NOTE: An ndditional article must be added if an effective date is reguested,

REQUIRED SIGNATURE: 7 7 .

Signmlure of & member st an authorifed representative of 3 memnbar,

(In acoordanca with scction 603.408(3), Floclda Sietutes, the exosuion
of this dosunent consiitutos ah affinnetion under the pendltias of petjury
that the fucls ctrded hireltt are trus)

plrche] Krz=D

Typed or printed name of signec
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