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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM Al

":7 :,' . /O i
ARTICLE I - Name: SN 2 <O
The name of the Limited Lisbility Company Is: P

T
ROHMIED F TPt T ET D ESTENER LABY STOAE, 4‘%’{'
ZA

viust end with the words “Limited Lisbitily Cowpany, “Limited Company™ or fiwir sbbreviation “LLC,” or “L.C,7

ARTICLE U - Address:
The maifing address and street address of the principal office of the Limited Liability Company Is:

Pringipal Office Address: Mailipg Address:
Zpo) 7THLERL ST HYL S AEE

Holigpw ood FL Z2p/0

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageat You rumt designate an individual or ancthwr
businsss entity with en ective Flosida registration.}

The name and the Florida street address of the registered agent are:
ASEVTHE S L2, o ‘ _—

Name

PRF Holt S s 02 BLYD
Flerida street address (P.0. Bax QT acoeptablel

fAp L T evetDyy, B3/ ..
City, State, and Zip

Having been named as registered ggent and to gccept sevvice of process for the above stated limited
liabitity company @ the place designated in this ceviificate, I hereby aceept the gppoiment as
registered agent and agree io act in this capacity. I further agree to comply with the provisions of ail
Siqtutes velating to the proper and complete performance af my dusies, and ! am fomiliar with and
accept the obfigations of my pogj egistered agent as provided for in Chopter 608, F.S.
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ARTICLE iV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
ME AL S WEVINE & 22K
ARF Hlll T 502D BEFY.

TOLLTIVDPY Fibo B2/

fERL AT AW R RZXZ YOSTrPS
L & D S
AR s G DB EE FEA=H
L Foap2F

(Use attachment if necessary)}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

NEVTANE G L8 XK o .

Signature of » member or 2n anthorized vepresentaiive of 2 member.

{In mrdancc with scctton 608.408(3), Florida Statutes, the execution
s an alfrmation under the penalties of perfury
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