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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
Tho nanwe of the Limited Lisbdlity Cotnpary i

REiTRNES Lve #10/, LLG

ARTICLE ¥ - Addrorar

. o
I T
The mailing address and sireet nddress of the principal offica of the Iimited Lishil iy Cnmpany?fig ==
' 22 S
Princioay Qffics Addoues; Miglling Agdreyy; E =
2n o
18587 5.W. 12 8¢ 18587 B.W. 12 8. A o 5
PANbroke Bines, FL. 43029 Bawbroke Fnas, FL 33025 m =
og 2
ARTICLE LI - Registered Agent, Regisiered Offfce, & Reglatéred Agent's Signatore: gﬁi o

The nanvo aad e Florda streot address of the rogistesod ngent are;
Faul Saiver

MName

74T Exanutive Pak Drive, Sulte 3

TIoids sirees addresy (X.0. Box MOT acceptablc)y
Weston, FL 333M

g,
City, Statz, and Zip

FHewing ban neherd ay regisired agent-and to wocmpt service of process for tha above stased lmised
Nabiligy compary ar the place degignated in thiz certificate, T harety accept ihe appobiiment as
registered agent and agree to act in Yhis capacity. 1 firther agree to comply with the provisions of ali
siiutes relating i the proper and compl€ip p of my dties, and I am foriliar with ond
aecep? the ohligations of iy pestiton i segixi as provided for i Chapiér 608, P.5..
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ARTICLE TV-Mansger(s) er Managing Merober(s):
The narme xixd address of each Menager or Mavaging Member ic as follows:

Namgg and Address:

Title:
"MGR" = Mapager _
TMGRM" ~ Managing Member
MGR ’ Brduvigiz Mezarhane
18597 S\, 12 8t
Parproke Pines, FL 35029
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{Uks axmchment if necossary) T%‘ o= @
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NOTE: Anm additional article wust be ndded iTan effective dads is reqoasted. 5:_13 o
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REQUIRED SIGNATURE: aw ﬂgm@m

‘r
¢ v . .e '
Edunrais Yo, QJLJW s
Sgnatwre of 5 maPlber or an anfhorizad regritentative of 3 mexsher,
(I 2cordance with pactinn 608408033, Fiorica Sihues, tha axecntion
of this document oougtintoy s affirmation mader the penaltizs of porjury
Fomd, it Dby slaten] Jpacwecin st laoee.,)

=1

or printed nagie of Mgnee
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