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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIARITITY
COMERANY

ARTICLE I. NAME

The pame of che limited liability company shall be:

Art¢s Ensemble, L.L.C.

ARTICIE II. ADDRESS

Tha principal place of busincss of fhisg lLimited

1iability company shall bhe: _
1000 American Superior Blwvd., W:mtex: Haven, FL 33880

ARTICLE IIX. BREGISTERED AGENT, REQISTERED OFFICE AND
REGISTERED AGENT'S SILCGNATURE:

The mame and addrass of the registersd agent and office

is NWiv Beayehuda, 190% Manor Clrcle, Winter Haven, FL

- 33880.

SYCHATITRE

£ITLE Mombey/Matacer
DRTS &7, 41, DS

Prepared by Romald A. Brown & Associates, P.A.
P. O. Box 999, Winter Haven, FL 3388%-099%
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Having been named to accept sexvice of procesa for the
above-gtated oorporation, at the place designated in this
certificate, I hexmby agree to act in this capacity, and I
further agree to cemply with the provisicms of all statutes
ralative to the proper and complete performance of my dukties,
and I accept the dutiea and obligations of Bection 607,325,

Florida Statutes.
' SYSNMIURE
DATR &L Ak
ARTICLE IV. MANAQEMENT

The Limited Liability Company is to be managed by one
manager or mWmore managers and is, therafors, & manger-

managed Company.
The name and address of each Manager ox Managing Mewber

is as follows:
Tirls: Hame and Address: s =
. o
Manager Randy Aulick —~ =
2675 Wyndsox Oaks Place & =
' Winter Haven, PL 33880 T =
‘ R e
. : o T oy
Manager -Niv Benyehudsa S 27
~ ‘ 1908 Manor Circle SE )
Winter H=mven, PFL 33880
Manager Briks Kaza
: 5030 Downpoint Im.

Windenmere, FL 34786

HOB000134528 3

134338

03y



RO6000134528 3

a member or an authorized representative of

{In accordance with saction 608.408({3}, Floride Statues,

the execution of this document constitutes an
affirmation under genalbies of perjury that the facts

gtated hermin &re true.)

Niv Benyehuda
Typed or printed name of asignee
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