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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Aaudo Maﬂm L.L.C.
(Mustmdwuhme "Limited Liability Company, mmmﬂpﬁy"orﬂueu:bbmmmnm ar'L.C.")

ARTICLE 11 « Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mafling Address:
1635 5. W RV flve.

FPrincipal Office Address:
Z‘éﬁf So W| JV#AV&- .
P . s Irpmar, e 33745
ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited I.Jamlzry Compuny carnot scrve ax ity own Registerad Agent. You must designate gn individue! or another
businecs emity with ap 2etive Florida regitiration.) & 3
a S-’.s;
The name and the Florida stuect address of the registered agent are: =
- e
Mareste 1. Agude Cog - s
Name = nI=
jé.?f S ah A7 rﬂiar:-u.e. _.J-’i"-ii j:
Flarida sreet address (P.O. Bax NOT accepizble) wOnLE
3145 & I

gt FL
City, State, and Zip

Having been named as vegistered agent and to service of process for the above stated limited

i ificate, I hereby accept the appairiment as
Ifurther agree to comply with the provisions of all

liability company at the place designated i
registered agent and agree 1o act in this cap,
statutes relating to the proper and comply of my dutics, and I am famifiar with and
accept the obligations of my pasttion agent as provided for in Chapter 608, F.S.,
Registered Ageatly's ?wuman)
(CON )
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Hnornoola oy

2a’d




o HOLLODD (0o UM

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Mauaging Member
mé&em ”741‘2&3 7). Bacect—
MékEm
mée B - eor mg/ Blagw-Ehés
e i , F‘z.u' B34/ 3

{Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the dats of filing
(I an cffective date is listed, the date must be spedﬁc and cannot be more than five business days prier

NI
o

tc or 50 days afier the date of ﬂling )
=
&K
REQUIRED SIGNA'I‘U'RE % Te
- - et
U
Signature of a lnm borized ropresantative of s member. : ;:?‘,'.: 2 E‘l
08(3), Floxida Statutes, the execution :‘- _:J:T:*;
on under the penalties of perjury o 5.3’;..
L= < T

(Inaccctdxncemfhlncuonﬁ
of thiz documpnt conetitutes
that the facts stated herein e.)

Maredte M. Hocrdo,

Typed or printed name of signees’

Filing Fees:

5125.00 Filing Fes for Articley of Organieation and Designation
of Registered Agent
§ 30.00 Certified Copy (Optiomnal)
3 500 Certificate of Stetus (Optiomal)
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