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ARTICLES OF QRAANIZATION FOR
FLORIPA LIMITED LIABILITY GOMPANY

ARTICLE | - Nama:
Tha name of the Limited Liabflity Company i;

3ceBdH 1L

Artiche Ii - Addrees: }
The maiiing address and streqt addrass of the principle office of the Limited Liability Company is:

Ennioal Offion Addrage:

18206 Colfas avg, Mﬁaﬂm&.ﬂz&_
Junny 1sles gl 3%/60 Souly 15les, PLERIEO

ARTICLE Il - Registorad Agent, Registarsd Offtos, & Registetad Agants Signatucs:

The name and the Florida street address of the registered agent are: o
S 2
~mr

- »ET
PERNMN _ Gh\Evzer, = &
Hama \ﬁ?‘.{—“ !
T~ ‘_.."l_'_'l-
15206 eolling aice a% Iy
Florkia strest adiss (P.O. Box NOT scospiadie) oo __1_"
TR

L~
Clly, Etzte. and 21

Having beer named as ragistered agent and (o asospt servios of process for the above stated
limited Gability company &t the place designatid in this centificata, | heraby acoapd the appolnt-
ment ax myistared agent and agree to act in this cepectty. | firther agres bo comply with the
provisions of all stetufes redating to the proper and compisle: performance of my duties, and { am
famifiar with and aceapt the obligations of my posltion as rgistored agent as provided for in

a0s, £ 8.,
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L ATTASN IO [ O

ARTICLE IV - Managemarrt / Wember(s):
The name(s} and addrssa(oc) of vach Manager or Managing Membaor s ag follows"

“MGR" = Manager
"MGRM = Managing Mambar
Her _Taege loacane
18208 ColLlING AYC, .
} L o
(Uss attachrnsnt Iif necessary)
P =
NOTE: An additional srticle must be adted If an effective date is requested, ;}‘é? :f
REGUIRED SIONATURE: = F
R !
A~ &
oo e~ 5;
Sgradure of & mnber or an anthicred represencriive of & ek, s —
L
{in socordance: with soctian 808.408(S), Floride Stetues, S -
o

tha wekcufion of this document congiuias an aifimatian undar
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