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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABH FTY &')MY ,?} o
gy
ARTICLE I - Name:- “n
The name of the Limitpd Liability Company is: ? Y, %
6£9 s (oeove LLC ‘ ) ¥ B
{Must end will The wordy “Ligsicd Liebitity Compeny, *Limftod Compeny™ or fhols sbbrevistion “LLC,” ur .42, "} . i B

ARTICLE If - Addrejs:
The mailing address arqd stieet address of the principat office of the Timited Liability Company is:

Principal egs: iling Add

{44 éﬁvn_ua Ap&ﬁmz
Lot {5 OBLES ﬁ;.gbm

} —
T

ARTICLE HI - Regislered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiisd Lisblity Com cannot sorve us ite own Begistered Agont. You must desigiute an individuad or ancther
businass sntity will sz astive Flords regiration.}

The name and the Floridla street address of the regislered agent are:

— Eg_uoj \}p. LES B
’ Name

14 Cevivea -#\umwﬁ _ .

Florids street addross (PO, Box NQIT acceptable)

g;'QgﬁL é@ﬁm} L 2Didh - e

City, Stare, and Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
Lability company at the place dezignated in this csriificate, | hereby accept the appointment as
registered agent and agee o act in this copacity, I further agree to comply with the provisions of all
sigtutes relating fo thelproper and complete performance of my duties, and I am familior with and
accept the ohfigufioi;ﬁr;’ iy position as registered agent as provided for in Chapter 608, F.S.

r,,‘v
= ~

: Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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:GTRTICLE V. Manager(s) or M anaging Member(s):
Vhe name and address of each Manager or Managing Member is as follows:

Title:

: ' Name agd Addresy;
MGR" = Manager
"MGRM" ~ Managiftg Mamber
MOCRAM o O pios Vp‘_\_g?.&
1AY SEVILLA AUEMUE
(ote fopores o a2 \BA
M &AM o dose Uprenn

ALY SeEVLLe Avonue
Cotae Logizs CL 3124

_ MM , Kenwy K enpars ”
{4y Sevian PDuenve

Cotee Googs | Eu B4

{Use attachment il nebessaryy

ARTICLE ¥: Effective d&te,éif uther {han the date of hling: . (OPTIONAL)

({H an effeciive date is lizted, ihe date muost be specific and cannet be more than five business days prior
{0 or 90 days aftes the date of filing.)

REOQUIRED SIGNATURYE:

-
L - ~ .
Sign?ﬁhzrc of 4 member or an authoried representative of & srember,

{in gecordunce with section 60R.40803), Morkla Sintktes, the cxscution
of this document constitules an alTinvation undey (e penaltios of perjury
thitthe facte stuted herein are true.)

HELOS Vo Ene
Typed or printed name of signee

—

Filing Feuou:

$125.00 Filing Fee fo¥ Articles of Organization and Dosigastion
of Registered Agent

§ 38.60 Cortificd Copy (Optional)

§  5.00 Certificate ol Status (Optivazl)
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