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G
A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTITY M
T e
ARTICLE I - Name: K ‘O
The name of the Limited Liability Company is: '-“2\0 L

UMY TTmaging  of +he Pavm Beaches, il

ARTICLE TI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

rinci A ; Mailimg Address:
2015 5. Gongress Ave Sond,
Suate A0

Lodce, v FC == 4-(o]

ARTICLE X1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flotida street address of the registered agent are:

(olenn Cork(r\s
Name

2015 S . Conaress Ave |
Flarida strect sfdress (P.O. Box NQT acoeptable)

Laoje wordi, . =224 (p\
City. Smate, and Zip

Having been named as registered agent and to accep! service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am fomiliar with cnd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

/ )d(u,_- Cﬂkﬂ—-‘—-‘l@( (QLD

Registered Agem’s Signature

{(CONTINUED)
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. ARTICLE 1V- Manager(s) or Managing Member(s): .
- The name and address of each Manager or Managing Member is as follows:

Tide: Name god Address;
"MGR" = Manager
"MGRM" = Managing Member

HaRH Gleng  Cocking
3005 §. Congress Ave Hi
Lolke WO, TC >34

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

/J&MWDC 'D]\\D.

Signatore of 2 member or an anthorized representative of 2 member.

{In accordamce with section 608, 408(3), Florida Statutes, the exccution
of this document constitiztes an affirmation under the penalties of perjury
that the facts stated herein are true.)
olenn Cockins
Typed or printed naine of signee

ilinp F

$125.00 Filing Fee for Articles of Organization and Designation

of Regiaterced Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statns (Optional)
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