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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILYTY COMPANY

ARTIHCLE I - Name:
The name of the Limited Lisbility Company is:

m FOED, 1LG
(et cad with &= warde =Limited Liskility Compery, “Limiled Compaoy™ or $eir shbreviation UL, ™ 6t “L.C.7
_ ARTICLE II - Addrers: '
The ceiling address and strect address of the principsi office of the Limited Liakility Company is:
Fongipsel Office Addreay:

16431 EE 2% Avemve
Morrh ¥ismi Beach, FL 33181

Mailive Addyesy:

(same)

ARTICLE [if - Registered Agent, Registered Office, & Registered Agent's Signatnre:

{ihe Limited Liablity Cavpiny canmar wevs 33 (15 gwn Regiztored Agmi, Yoo mist despnes sn hudlvidind o mother
tausess oy with s ecive Flodds ropbwaion.}

—
w o
The pame and the Florida street address of the registered 2gent are; E’-_i‘@ﬂ b=
=
BRETT DAVTH * %E_ E -
T
o R I
, — %:—‘ N
1R48) NE 23 Avanue E—-m - g
Flaride sreet address (P.0. Box NQT, accepmble) sl z
(e hgg) 1y
Horth Biaoi Beach . 33181 22 po

Having been named ax registered ayent and (o eooept service of process for the above stored Yorired
lizhility company at the place designated in this ceriificate, 1 heveby auoept the sppoiniment as
registzred agent ond agree to act in thix capazity, [further agree fo comply with the provivions of all

stanaes relaiing 1o the proper and complete pecformance of my duties, and I o fomiliar with and

acoeps the obiipations o, n oy registered agemn as provided for in Chopter 508, F.5.,
LY 5 ; ;1

i Agrnt's Sigrare (REQUIRED)

{CONYINUED)
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ARTICLE IV- Manager(s} or Managmg Member(s):
The name end address of cach Mansper or Managing Member i3 a5 follows:

Nam:e and Address:

Iifle; ,
“MGR" = Manager
"MORM" = Maprging Member
MGE Brett David
16481 NE 29 Avenws
Borch Migwd Zeash, ¥ 33181
{Use annchmenr if necessary)
ARTICLE V: Effective datz, if ather than the date of fillng: . (OPTIONAL)
(Ean effective date i3 fisted, the date must be specific and canpot be more then five business days prior
to or 90 duyy afier the date of ing)
BEQUIRED SIGNATU
vt el
afwm s ithl representative of 3 member
{tx azcoedunce with section 608 ADE(3), Floridx Stannes, the oreeusion —
of tiig Jocuenem cansutrtes ko diiremtion ouderthe penaltes of parjivy > o
that the Dot stated Beveln pre tuz) —o g
ERETT DAYID T 9
Typesd or priied neme of sigoes gl_* 'L
Lo O
Filin Fecs B 1
o Fie
- X O
$145.80 Fifag Fee for Articles of Organization and Devignstion Y.
of Regivieced Ageni B2 ra
% 3190 Cextificd Copy {Optional} =™

$ 5.00 Coriificath of States (OptionsT)
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