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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The natne of the Lingtwed Lisbility Company is:

S‘ilv-{ﬁ"“ Ll\k& Ac 1;: ‘ong I Fay N &
(Must end with the werds “Limited Linbility Company? Um!ml(:mnpuw“ﬁrm“bbxwhdanm or LG

ARTHCLE IF - Addaess:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal OMice SAddress: Mailing Address: .
fo E. Brawiwnd fHed, Sk [Foa o £ Brawvwd Bhd. | Sk (#00
E¥. Lasderdals , Fr T32%) . Lavdardatle ,FLI3TDwy <

J".‘Lj -
ARTICLE Il - Registexed Agent, Registered Office, & Registered Agent’s Siguature: -;
{The Limind Lisbility Company cannot scrve as i own Am?wmd&gﬂmmmd:nduﬂormhcr -
business entity with s aorve Flocida rogiirarion } )

ine )
The natoe and the Florida street address ofithe registered agent are: ST
Casenllvede { Marzoams, P A S
Nanae '; ':‘7; e
ot £

[HAI  Carmmaret (n-dh.7 ., Jk. Sew
Florids sireet address (P.O. Box NOT acceptable)
City, State, and Zip

Hoving been named as registered agent aned 1o accept service of process for the above siated limited g
Hability compary o the place designated in this cartificats, I hereby accept the appointment ar i
registered agerd and agree (o oot in this capaclty. 1firther agree to comply with the provisions of ell ] i
statutes relating to the proper and complete parformance afng.va‘utmr and J am familicr with and L
accept the obligations of my position as regw  Jor in Chapter 608, F.5.

211

/7
Fegistared Agent’s Siguatuce (REQUIRED) — — 1
(CONTTNUKD)
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ot ARTICLE IV. Mpager(s) or nlunh ey
S ThﬁnmmdadﬁmpnfeachMmugNDrMamgszmbﬂ-lsasfaHom _ B
“MGR" = Mimager NS & N
“MORM" = Managing Momber Y K
PG R A Framcesem Milefn . ::i
Ho E. ﬁwa% &, Sk, [Fen i5
_ Lo Laadesdade L FC_3TIVQ) Sl
AGRA T Araay s i fo e :‘
frn E. E-...:”mﬁ Blat., e, [Fww ‘
[ onra o € 33; RN
- ;€i'
gl
(Use atrachument if necessary) , - ¥4
ABTICLE V: Effective datc, i otber than the daf of filing: (OPSI'{{)NALL :
ﬁmetremdmmhmé,thedmmbcmdﬁcm&umtbemorethmﬁubudnmlmm
1o or 90 days sdier the date of filing.) . :
LR
-ascantance with sectl AQS(3), Flenida Stomutes, the exsctition
o{?ﬂu ‘docoment mﬁJ&ﬁ':ﬁmcn unider the penalties of pojiry
‘Tatthe facts 1tared horein ap troz.)
Foremeiicg M:‘fc fo
Typed or printed name af sigaee
Pl Fosx |
5125.00 Fitiug e for Articies of Organiartion s Dergaation
$ 3008 Cartifind Capy
] smu:hwﬁnsnmkfsyunnah;kman
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