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? ARTICLES OFORGANIZATION
FOR
FLORIDA LIMITED YIABILITY COMPARY

ARTICLE T» Name:
The rayne of the Litiiod Liabiaty Company g

23 S0UTH BOUNTY LIC

ARTICLE 11 - Addwess: ' .

" The mmiling vddress and slrent addeoxs of the peinefpad affics of e Limited Linbiviy Cowpany ia
Eringinel Office Adfrese: ' WTailing Address:
2831 W, W, 7 SITRRRT ) BAME '

JMIANZ, FL 33128

ARTICLE II1 - Registersd Ageut, Registered Otfice, & Regisrered Ageni’s Jignatuya:
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1831 N,W. 7 STREET oD
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MIRAI FLoRmA 33125
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Haviig bevn namsd as registered agtat and & acoept servics of process for e oheve stated finited Hakility
rrmpanp < tha place dusignared In this ceriificate, 1 heveby accopt the qupoinimant as reglearad ag st and
zgree ta act i this capacity. [ further agree o comply with the proviviens of ¢l siatues velating e the ol
and conpalutes perforutonse of ny duliex, end Fam jomilior with end aecep! the obligations of ng: pasirion ax

i egisiered agent af prevctded fior tn Choprer 608, Florida Statziles.
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ARTICLE 1V~ Manager(s) or Manaping Member(s): .
The name wd addross of cach Mapager or Mesapirg Maember is 4s follovwe:

Title: ‘ Nagie and Address;
"MOR® = Managar

"MOGRM™ = Mannging Member

Mg SRR BUBRIAS o v
- 1831 W.W. 7 STREET
BIAMT, FL 33125

_ENAIQUE ByERLAS
1831 W.W. STREET

TWYRMY, ¥L 33125

{Us= sttochmen if nocossery}

NOTE: Aax xddifional eri{als muer be added if an effoctive dute it requosted.
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