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ARTICLES OF ORGANIZA’IION FORYLORIDA LIVMITED LIABILITY COMZPANY

A BN\
TE =
ARTICLE I - Name: e 7 e
The name of the Limited Lisbility Comipany is: ¢ 21§ N. Federal Hw\{ , L t,jg; - A
CYes
30
ARTICLE II - Address: TR
The mailing address and street address.of the principal office of the Limited Liability Comparg% -
2790 £ Oakland Rk Blud £f Lavwilerdale FI 33300 2
4

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agent are:

Dl Scampellng

MName

20 & [l ZIera) KB lutl
Florida stiget address (P.O. Box NQT acceptable)

£t (.;quw:rAa.E FL_ 33300

- City, State, and Zip

Having been named as registered agent and {o accept service of process for the above stated limited
liabifity company at ihe place designated in this certificate, I ereby accept the appointment as
registered agent and agree to act in r/ﬂs capacity, I further agreg to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligarions of my position ds registered agent as provided for in Chapter 608, F. .

L. Lo o

Registered Agent’s Signattre

Article IV - Management (Check box; if applicable.)

] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional articlé must be added ifan effcctive date is requested)

R L lE D

Signature of # memper or an suthorized tepresentative of a member.,

(In accordance with scetion 608.408(3), Flovida Statutes, the creeution .
. of this document constitutes an afficmation under the penaltics of perjury
thet the facts stated:hisrein are truc.)

Ddﬂic_l Scaco e fling
Typed or primed name of signee

$100.09 Fliing Fee for Articles of Organization
$ 25.00 Deslgnation of Rogistered Agent
% 30.00 Certified Copy (Optional)

'3 5.00 Ceriificare of Status (Uptional}
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v "ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

W M()E” Daﬁlc,k $car-¢._m¢,“m0
2750 X enFlamg’ A Bld

£ Logderdide £/ 23308

Y Mg Neson  Be Kot

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

WPl

Signature of 2 member or an aulliorized representative of & member.

{In accordance with section 638.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
ihat the facts stated herein are truc.)

D@L;_-J Scarauﬂ cL\ if-! (@)

Typed or printed name of signee

Filing Fees:

$100.06 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

5 500 Ceriificate of Status (Optional)
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