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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABINNITY COMPANY
SECRETARY DF STATE
TALLAHASSEE, FLORIDA

ARTICLE ] - Name:
The name of the Limited Liability Campany is:

SMVKSH;WQ M..e_ﬁ_céju)s) é L C,.

(unt smd with ts wards “Limited Livhility Campary, “Limited Compaay” or thelr abbrovietion “LLC,” ar 00"

ARTICLE II - Address:
The majling address and strect address of the principal office of the Lumited Liability Company is:

Pyincipal dress: Mailips Address:

o

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
IThe Limfred Ligkility Compuay cannot semis us its own Regiomret Agent, You omust designatc aa mdividual or anader
business &ntity with an gctive Floridy registration.)

The pame and the Florida strect address of the registered agent are:

TDI\&?M A’! 1

Namea

[180 yw G2l Hrenve

Floriga stroet address (2.0, Bax NOT accsptable)

Lﬁ‘&j [’ FL ?7?)5”'?

City, Stute] and Zip

Naving beew nomed ns registered agent and o aecept service of process jor tha above stuted Emited
liability compeory ai the place designated in this ceriificate, I hereby accept the eppoiniment as
regisiered agent and agree 1o act in this eapocity. | fuvther agree lo comply with the provisions of oll
statutes relating to the proper and complate performence of my dusies, and I am fomilicr with and
accapt the oblisetions of my pogition ag regisered utient ay provided for in Chapler 608, F.5.

HA

Régiatem onl’s Signatiee (REQUIRED)

(CONTINUED)
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ARTICLE (V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as f‘ol!ows i\ 3o
Title: Name and Address: 100 o oy St ATE A
"MGR" = Manager oE CRE“{ AR %E.- v LQR\D
"MGRM"™ = Managiog Member L X 1S9

MER D e
MG | Shateek Al

{Use attachmment if necessacy)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

{f an effective date is listed, the date must be specific and eannot be more than five business days prior
1o or 90 days atter the date of filing.)

REQUIRED SIGNATURE:

A

gnar ‘r' faembir O aa authorized representative uf i member,

{ln accordance with section §08.408(3), Florlds Soctutey, the execution

of this dacument eapsiitutes rm affiiypation under the penalties of parjucy
that the, Sts stated herain }

fﬁwL
5

or printed name of signee
tling Feps:
$125.00 Filing Fee for Articles of Organizstion and Dexigontion
af Ragisterad Agont

8 30400 Certified Copy (Optanal)
5 5D0 Cerlificate of Status (ODtiona)
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