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~ * ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY I - Name:
The name of the Limited Liability Company iu:

~ l‘?(«"’ \'rn& lLear hl'\%@phmoy\
Lic
ARTICLE I « Address: '
The mailing address and stroct address of the principal office of the Limited Liability Company is: -
s 3 v Pue Fh lswderdale , FL 3330
ARTICLY TII - Registered Agont, Registarad Office, & Registered Agent’s Signature:
The name nnd the Florida strest addrass of the

istered agent are: gm 2
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Having been named as registered agent und 1o accept service of process for the abav:;taud ltmited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agres to act in thiy capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my nd I am familiar with and

Article I'V - Management (Check box If appplicable.)

[ The Limited Liability Company i¢ to be managed by one managsr of more managers and is,
ther:fore, 2 manager - managed company,

(An additiohal erticle must bz added i foctive date {3 requested)
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an suthorized represaﬂjdvc of & mamber.

{in gccordence with section 608.408(3), Florlda Statutes, the exeoution

of this document congtitutos an af¥frmation under the penalties of perjury
thot the facts stated he
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Eling Fees:
$100.00 Fillng Fes for Articles of Organization
$ 25.00 Designation of Registored Agent
$ 30.00 Cortified Copy (Optlonal)
§ 500 Certificnic of Status (Optlonal)
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