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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

*.

ARTICLE 1~ Name:
The name of the Limited Liability Company is:

. ﬂ R .M Ti‘lvﬁgme,%ﬂts \ LL C : % Py
ARTICLE Il - Address: S B ”~
The mailing address and stri:et address of the principal office of the Limited Liability Cmﬁ.p@y is" (

~ -
18407 W.Dixie Hwy ‘%»?Ef%? o %
NMO-FL. 33160 e e
ARTICLE III - Registered Agent, Registered Office, & Rogistered Agent’s Signature: &A;\d)‘ /0
' 0.9:)‘
The name and the Florida steet address of the registered agent are: .%;ﬁ
Reodeico  HMACEDOD
- Name i
" Fips (F.0. Box NOT ) "
City, State, snd Zip
. Having been named as regisizred agent and 1o accept yervice of process for the above stated limited
Liability company ca the place designaved in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree o comply with the provisions of ali stanites
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position ay muwmvﬁadﬁrhﬂm«m F.S.
/e /{ 4%/1
/ llegisténdh.mt’ﬁipme
Ariicle IV - Management (C box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
mfore,am&:gﬂ&:gnagdwmmy. - MANDGER —
- Abs e -
Rodel 60 Hicedo AnNe Wacedo
3940 W€ 192 o n4E syu0 VE (QZ ST LE
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it} égﬁ?ﬂ mmt/%dded if an effective date is requested)
ity 2 L /(1
:}‘u of » member’ or an suthorized represeutative of 8 member.

(In aucordance with section 608.408(3), Florida Statutes, the cxecution
- of this document constitubes an affirmation under the penalties of perjury
that the facts stated herein are tme,)
o IGO0 ™
" Typed or primed name of signee
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