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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARYTICLE I - Name:
The name of the Limired Liability Company is;

Al a2 HR

TNTE ANATIANAL 40 ¢
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Ligbility Comypany ia:
Principal Office Addreays: Muiling Addross:
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ARTICLE TTT - Registerad Agent, Registered Office, & Registered Agent’s Signature:

The name and the Floride strect addacas of the registered apenit ars:

fOoBERT

Name

HielNE

L <

(TE 3o
Florlly strect address (P.O. Box NOTY 2cccpmhle)
€O RHE L EhPLESTL
City. State, and Zip
Herving been named as registered agent an

3312 ¥

wecept sService of pracess for the above staved limited
liability conspany at the plaee designatéd i this certificate,  hereby accept the appoiniment as
registered agent and agree to act in g
statuzes relating fo the proper an

oity, [ fun‘r.-;:f:r agree fo comply with the provisions of all
vecept the obligariony of my

wie pergormghce af my duties, and { am familiar with and
" 7 G5 pr?:!dea‘ for in Chapter 608, F.S..
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ARTICLE V- Manager{s) or Manuging Member{s):

Tl pane aud address of cach Manager ar Managing Member is as follows:
Title: ame an
"MGR" = Mandger

Q »
"MGRM" = Managing Member

HeRM

SYONEY P, SMiTw

2K BLrmrar AVE, SUITE 3
Cots wAAres P ZIIZH

Lodess 4. Higae

30 AL CArAN AVE,

S 1T 32

_ Rl SR ES_FL 333

{Use attachment if necasaadyy

NOTE: An additional articlec most

ed i an effective dute is requested.
|

REQUIRED SIGNATURE:

Sipnatugd ol 5 faember or an autharized represenitaiive of @ member.

{In accordance with section 608,408(3), Florida Siatutex, the ¢xecution
& Lhis dovument

iitutey au sfiioativi woder the pennftivs ol pejuy
fhuit the Diety d herein are tus,)
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