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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

ARTICLE 1 - Name:
The weme of the Limited Linbikity Company 1s:

MULTIOQWAH, LLL

(Mdust weid with the words "Limited Lishiliy Company. “Limited Uompany™ or theie dbbreviation *LLEY or™L.C.™
ARTYCLE ¥ - Address:

The mailing address imd street address of the principsl office of the Limited Liability Company ia:
Trincipal Office Address: Mailing Address:

4902 Elgeahower Blvd, _

Swite 185 -

Tempa, £l 338346317

ARTICLE IjI - Registercd Agent, Registercd Dffice, & Registerced Agent’s Sigonture:
{Tie Limited Lisbiiity Comyeniy crmot serve as it own Reglviered Agent. Yeu must desighate an individual or avather
businers ontity with an active Flotida registrtion.) ’

The name and the Florida stireet address of the registered agent are:

Rebert W, Christign, Jr,
Name

402 Eisenhower Blvd. Suile 185
Fiorida streei address (P.0. Box NOIT asceptable)

Tarmpa .. 33634 .
Cily, Sute, ond Zip

Having beon named as registored agent and to aceept service of provess for the ehove stated Emited
liakility company at she ploce desigrated In this ceriifionte, I kereby occept the gppointment ar
ragistered agent and qgree 1o act in this capacity. I further agree ro comply with the provisiont qgf it
statules relating to the proper and couplete performance of my duties, and I am familiar with and
accept the ohligutions o : ax registered agent as provided for in Chapier 608, F.§..
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ARTICLE TV~ Manager(s) or Maozping Mensbor{s): s
The name and address of cach Manager or Managing Member is as follou: /Y | 8 P 3c

itie: | Name snd Address: - °ECRETARY 4c
"MGR" = Mansger HALLAKA Sssg?f;-fgég
“MORM" ~ Managing Member A
MGR Foberf W. Christian, Jr.

4902 Bxsanhewer Bivd Sus 185

Tampa, FL 33634
MGR, Robert W. Chiislian, Sr.

4502 Eeanipwar Brvd, Suite 18

Tarmm, FL 33634
{Usc atlachment if aecessary)

ARTICLE V: Effoclive date, if ofhier than the date of filing: . {OPTIONAL)

(¥ an =ffcective dute is Tsted, the dafe mmst be specific and canuot be more thau Give business days prior
{o or 99 days after the date of filing.)

REQUIRED SIGNATURE:

Bignstore of a member ur an anthars

(In accordence with section 606 ” Florida Swatutes, U cuecution
<1 this decument oonstittes an alTrmation under the ponudties o€ perjucy
fhat the faets sated herein are ue)

Rabort W. Christian, Jr,

cntative of n miember.

Typed or prinix| nmve of signee
Eiling Feos:
$125.00 Flling Fee for Articies of Organization and Detlgaation
of Regirtered Apent

$ 30.00 Certified Copy (QOptional) o
5 S08 Certificate of Status (Optiveal)
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