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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY ) *%; C—.:xg,
b T
O GFz
ARTICLE I« Name: o ] 9 c;’i%\
The name of the Limited Liability Company is: o %) oo
% 22
| ' ‘ LLC % =
oupp L. L LDIAG X 22
(Must end with the worids “Limtted 1.iabillty Compaty, "Limited Comprry™ or their abbrevintion “LLC." or “1-C..7) ‘f}\ %

ARTICLE II - Addreus: . o ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Majling Address:
1540 NI T Cou. 18476 NW _17) Cou®T

SUITE 263 _ . SUITE R 2D
Migm; LAxes FL. 2200 Maami Lakes Pl 220l

ARTICLE III - Ragisterad Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Compeany camnot serve an 1t own Registered Agent. You must dealgnnts an individual or gnother
business entity with an active Florida vepistration.)

The narne and the Florida street address of the registered agent are:
Framo k. MonTERD

Name
1S4 NW T Gonr 4 262
Florida street nddress (P.O. Box NQT acceptable)

Migmi Leves . B30/
City, State, and Zip

Having been namad as registered agent and to accept service of process for the above stated limited
tiability compeny at the place designated in this certificate, I heraby accept the appoiniment as
ragistered agent and agree to act in this capacity. ] firther agree fo camply with the provisions of all
statures relating to the proper and compiate performance of my duties, and ] am Jamiliar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, F.S..

@/{ HenlDO -

Registered Agenf's Signature (REQUIRED)

(CONTIRTED)
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ARTICLE V- Manager(s) or Managing Member(3): ‘
The name and address of cach Manager or Managing Member i5 as follows:

Titla: ) Name and Address; Oﬁu-.
lrM GR" = Managf.‘-'." % %{(’:‘5
"MGRM" = Managing Member _ c?.«\ 2, a0
O w@RT
e Teonic MoNTERD _ oS
154N 17 Coord ¥ 33, A
Migry LaveS Tl 3200 % %2
2 %%
Meped Feawe Moytero P
1SWIe N 17T Counl #2632 53

Migmi LAYES, TL 22mib

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Tf an effective date is listed, the date muast be specific and cannot be more than five husiness days prior
to or 90 days riter the date of filing.)

REQUIRED SIGNATURE:

ﬁﬂ@%mgﬁz . |
?(SIgnn re of ¢ Metber or Ah anthorized representative of o momber.

(In secordanca with sectlan 608.408(3), Florida Statutes, the execistion
of this documant constitutes an affirmation under the penaities of pegjury
thet the facts stated hercin are true.)

___TS;E%A&M MopTero
ped of printed namn of signes
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