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ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namwe:
ke name of the Limited Liability Company is:

{Mawt el L\J[lrs-*ure wardsy “Linited 1. ighiliy Company, *{ mulul Coumpany™ ar their agbbjevialion “L.LC or *L.C.,"

ARTICLE I - Addaress:

The maiting address and street address of the pringipal office of the Limited Linbility Company is
Principnl Office Addross: Mailing Atddress:

(338 Colans fveane LS Colling %Eg,czba@
e wate LB Surs CEEET w2 {3
m‘_l at‘\r\ A (2‘1 O“h i}:-\ #}} 7)\3\1 (TG m}_._?!CJﬁ_b'_Ei. . B e

? -~
ARTICLE [ - Registeved Agent, Registered Office, & Registered Agent’s bl;_,u.ttg{e; @
(1t Linsiteal £ jnbility € Cmpuny CRANOL serye o3 ts own Repistered Agent, You must designate en individual a7 on B e m .
luginevs entily with an setive Flovida eepistration.) f_ﬂg'; :f__ G
2o B
F'he atse and the Florida strect address of the registered agent are: oOR
B
) SALANGS | ING =)
Name

3132 MWL LY Street

Ulorida streel adiiess (PO, Box NO'L aceeptable)
sl’"\ Lc« wa

aaaaa el \Q\."-'-JJ- 235\ .

City, State, and Zip

Having heen named ay registored agert amd 1o aceept service of process for the above stated limited
Hability compemy ai the place designared in this corilficete, I hereby accept the appolntment as
registered agent and agree to act in this capeacity. | further agree ro comply with the provisions of all
stetites releting to the proper and complete performance of nyy duties, end 1 e famillar with and

aveept the oblisations af iy pusition as reglstered agent as provided fov in Chapter 608, IS,
-

Q_-"\m £ ﬂ(;} M-M;.,

chiﬂl’-"l wl Agent’s Signature (REQUIRED)

(CONTINUKD)
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ARTICLY Y- Munager(s) or Managhiy Membey{s):

The nsme and address of cach Manager or Managing Member is as follows:
Titles

“THYS Lamipree LWABYLITY Compad™ 3 T RE A MavAGER. ~—
N
"MGR" = Manager

ame anf Addresg:
"MOGIRM" =

Matwing Member

NGAL

MAUAGED Companry

Michae \ T, Kurgan

LS53R _Coltins Bue W 2F&
N seons Geh €1 =3 4\

e —— A i)

%2 2
(Use attuchment if ncecssacy) e =
ARTICLE V: EiTective dute, if other than the date of tiling: , O #DN@ %”'
{105 effective date is lsted, the date must e specific and cannel be more than five businggs days priofee
tor or 40 flays wlier the daie of filiag.) I:"ﬂg;,:‘. = i 3
=5 B O
REGUIRED SIGNATURE: 27 3
REGUIRE 1N Al - (Em o3
) /, 7
s ,;-gp%-.::;‘ QMQ
Siguature of it memDber or an avlhorizod representative of a member.
{In ueeordance with section G08.408(3), Florida Statutes, the execution
of this dogument constitutes un afflnnation under the penalites of petjury
ihiat the fagts slated horin are true.)
“Jecesa_(lopman
Typed of printed name of signee
Filtng Feon:

$12%5.00 Filing Fee for Articles of Orpanisation and Dosignation
of Repistered Apent

% 38,00 Clertified Copy (Optlonal)
§  5.00 Certifiente of Status (Optisnal)
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