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", ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ,
The name of the Limited Liability Company is: Mﬁﬂk Deu(’ loPrnen™ (;WOUP S LLc

ARTICLE II - Address: (15 AW { Ay PH 1900 AdLAm FL 33186
The mailing address and street address of the principal office of the Limited Liability Company 1s:

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signatlge:

28 2 T
The name and the Florida street address of the registered agent are: f'(' A {}
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TuniR Cetzo 75 <, O
Name w5 O

NS 4y e 109 RGNS

Florida ddress (P.O. Box NOT accepiable) %/;, w

M. L 33136 N

City, State, and Zip (=

to accept service of process for the above stated limited
his certificate, I hereby accept the appointment as registered
Yither agree to comply with the provisions of all statutes
of my duties, and I am familiar with and accept the
rovided for in Chapter 608, F.S..

( - .
Article IV - Management (Ched
[7) The Limited Liability Comp
therefore, a manager - managed

ercd Agent’s Signature
pplicable.)

e managed by one manager or more managers and is,

Jumek Cokzo (/Mﬁm,gw mcvm{(’f)

(An additional be added if an effectiv : date is requested)

Signature # mbex or an authorized representative of a member.
(In accordanct with section 608.408(3), Florida Siatutes, the execution
of this d cnt donstitutes an affirmation under the penalties of petjury

that the fadtd stated herein are true.)

Lniok CO‘E'CG

yped or printed name of signee
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