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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

G oS
ARTICLE 1 - Name: AE ﬁ.@;‘;‘,
The name of the Limited Liability Company is: g ffo/ = A
- ng"l"—v’" 7 ‘""/‘
deo wiN 4 HiaoL LLC W % @
e U?
‘ A
ARTICLE I1 - Address: (ofr;;,\ g

The mailing address and street address of the principal office of the Limited Liability Comp@(\

Principal Officc Address: - il dress: .
YA _SHoRne Dsou'rﬁ 45 StHoge HUVE Soutfl,

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

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

JEANINE  DILURAY

Name

1on1d \Jersazes BIvD

Florida strect address (P.O. Box NOT acceptable)

WELLINGToN 2p ZRYL 7

City, Staie., and Zip

Having been named as registered agent and to acceprt service of process for the above stated limited
liability company af the ploce designated in this ceriificate, 1 hereby accepr the appointment gs
regisiered agent and agree to act In this capacity. I firther agree to comply with the provisions of ull
statutes relating fo the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my posision as registere wt as provided for in Chapter 608, F.S..

AP 24‘;/
Registorod AWMW
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: ~Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
Mg - _ l idﬁo i-eﬂ?l P
5\ e dprbe
STICT R 4 //72-6

(Use attachment if necessary)

NOTE: An additiona} articic must be added if an, effective date is requested.

REQUIRED SIGNATURE:

Signatyre of/A membfebr aganthorized representative of 8 member.

(In accordgnce with section 608.408(3), Florida Statutes, the exceution
of this dgtument constituies an affirmation under the pcnames of perjury
that the facrs stated hercin are true.)

Hugd PeENGIFO

Typed or printed name of signee

Filing Fecs:

$125.00 Filing Foe Sor Articles of Organization snd Designation
of Registered Agent

$ 30.00 Certified Copy (Opsionnal)

5 5.00 CertMicate of Status (Optional)
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