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ARTICTES OF ORGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

VAWTTHweWE £abd LLO
{Must end with the words “Limited Lisbility Company, “Litrdted Compeany™ or their sbbreviation "LLC," o “L.C.,")
ARTICLE I - Address:

The mailing address and stroet addrass of the principal office of the Limited Lisbility Company is:
Princing] Office Adqgress:

ERE

Malling Address:
10216 GARBEN BloyE DENE (0226 GALbEn Hifset Opwe
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Fe. 33647 Fi. 2304F
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siguatare:3
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buslneds entity with ax active Florida registration.) b =
foand
The name and the Flotida street address of the registered agont are: nE =
oy W
_fazesn v, Pater o o
Nuwme w =
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10226 CAFDER MlcavE HWE 27,
Florida sireet addreas {7.0. Box NQT scceptsbie) };m o
Tandd , M. 3364

City, Stute, and Zip

iHaving been named as registered agent and to accept service of process for the above stated imited
Hability company at the place designated In this certificare, I hereby aocept the as
registered agent and agree fo act in this capaciiy. 1 firther agree 1o comply with the provisions of all
statutes relating to the proper and compigte performance of my dutles, and I am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.8.
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Regisiered Agent's Signature (REQUIREDY
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ARTICLE (V- Manager(s) or Managing Momber(s):
The name and address of each Manager or Managing Member ig as follows:
Jite:
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e+ = Manager g Address;
"MGRM" = Managing Member
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{Use attachment if necessary) ‘i“n% = 3
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ARTICLE V: Effective date, if other than the date of filing: (D?ﬁﬁ\! 3
(Hme!&cﬁwdabklkﬂd,ﬁedﬁﬂmmtbe!padﬁcmﬂmnﬂbemmtﬂ!mﬁwmwwwﬂr
to or 9% days after the date of fiting,)

REOQUIRED SIGNATURE:

Ldax

Sigusture of 8 member or 4 authorived represontative of a member.

(In ascordance with ssction B0B,408(3), Floridx Statutes, the suecution
of this document constitutes an

affirmation utler the penaitica of
that the facts siated herein are true.) s of pegery
Easesn, N, Paser
Typodmpnmedmufsxsnee
Flling Fees;

£1:25.00 ¥iling Fee for Artickes of Grganization sed Detignation
of Reglstored Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of smu: {Optional)
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