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FROM :‘LRZ{-‘IRL?? I FRY MO, 3852281440 Sep. 11 2995 @1:@5PM B2

 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CoLomia %Emﬁr-r{“”o ADHiMlS‘YQH"%@Q‘D‘, LLC

ARTICLE II - Address: “h P
The mailing address and street address of the principal office of the Limited Liability C@%iiany >

A1 Sevita Ausmue_ Coene Grecgs Lo S X 1V}

‘The name and the Florida strest address of the registered agent are: -
g < 5

\ese Valeea , %7

Name =

140 gE\?ELL.A A\:Emm:.

Florida strees address (P.C. Box NOT acceptable)

Cotne Gamis L A
Clty, State, and Zip '

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the piace designated in this certificate, I hereby accept the appointment as
registered agent and agree éo act in this capacity. I further agree to comply with the provisions af all
Statutes relating to the proper and complete performance of my duties, and { am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.S.

T L

& —Registeced Agent's Signature

cle TV - Management {Check box if applicable.)

The Limited Liability Company Is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company: '

josa M é;mu—xﬁ - Mgﬂggg
j&:‘:‘a UALEM - H-EH%B{ Mam‘-&gﬁ-{L
C_paros Valeeo = Menese Mamemr

‘Smg \_OQ—Q'NZO é&ﬁ’-&\'@- - 7H‘Ertirb£{?_.
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Signatuse of anmIaharor af authorized representative of a member,

{In sceordance with section 608.468(3}, Florida Statutes, the execution
of this document eonstitutes an affirmation under the penalties of parjury
that the facte stated hereln sre true.)

A 054 OAL*LM

Typed or printed name of signee




