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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

Pa,q*@'Hz; S,-erwc..es @m% Ly "-':157‘%25 LLC

(Must end it the words “Limitod Liabilily Company, "I.am:u:& Company” or their abbrevintion "LLC.™ or "L.C..")

ARTICLE 10 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pn Dffice Address: Mnailipe Address:
/.S‘o So. Univevsid, v HT Se. Wuves:ty Dr. #c
Flan b poomm, FL. %'5?:2‘{ Flan d#, 7732-)‘

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limided Liability Compsny cannot serve as i dwn Registcrod Agent, You must designate an individunl or ancther
businasy entity wilk an active Florida registeation. )

The name and the Flori61 Tet address ofthe registered agent are:
) a9

ACRS [Z/;’@s/& Dt 7o

Fjerida strest address (P.0. Box NOT accopmable)
f / 4 7‘; O p 77 33 2;‘;(

City, Smte, 2nd Zip

Having been named as registered agent and to accep? service of process for the above stated limited
Hability comparny ar the place desigrated in thix certificats, I hereby accept the appoinmment ar
registered agent and ogree 1o act in this capacity. 1further agree to comply with thi gifyvisiehs of all
staures relating to the proper and complete parformance of my duties, and I am fimfliar with and
accept the obligations of my position as registersg agenr as provided for in Cbapw? p’O& RS,
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membér is as follows:

Title: Name and Address:
"MGQR" = Manager

"MGRM"” = Managing Metnber (_k

JNGR ik Basths
' Mv%i.ﬁ,_b.h_i‘?
Ezgw@ﬁah. ‘; 3?2)/

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of hling: - (OPTIONAL)
(Tf an effective dafe is listed, the date must be specific and cannct be more than five business days prior
to or 90 days after the date of filing.)

REOUVIRED SIGNATURE:

AN

Sigmattre of 8 member or an au

tve of @ member.

{3 accordance with section 608,403(3), Plerida Stannes, the axecution
of this dooumcnt conytitutes an affirmation under the ponalties of perjury 7

that the d‘hcrei trae.} r_ @
-

a'o#v e

Twﬂ‘ or m[fed rame of signec o

$125.09 Flling Fee for Articles of Crganization and Designation
of Registered Agent

$ 3000 Certificd Copy (Optional)

8 5.00 Cartificste of Statna (Optional)
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