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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP. %,;%
‘04‘\
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ARTICLE I - Name: E
The name of the Limited Liability Company is: N~ %-:‘n
2 %

V. Ce

{Must cod with the words “Limitod Liability Compony, “Limifod

pany ™ or thejr shiweviation “LLC,” or 1.0

ARTICLE IT - Address:
The majling address and street address of the principal office of the Limited Eiability Company is;

4D NE 172 Streedr | jdo WE 11D S IR
TRorvh Mg B B30 :i};:—m Mioarr Yoo IBipd- o o1 e

ARTICLE Y - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Listafify Coropany ciamol serve as its own Registered Agent. You must designa an individus? or angther
business entity with an astive Florida rgistrtijion, }

The aame and the Florids gtrast address of the registered agent are;

“Dhhis  Sepulveds,

Mame

1o NE 1772 Shre ot

Florida stroot address {P.0. Box NOT aocoptabin}

Norkh Mipe L D37

City, State, and Zip

Having been named as registered agent ansf (o acospt service of process for the above stated timited
tiabiity company at the place designated in this certificate, [ heveby azcept the appointment ax
registered agent and agree (o act in this capactty. 1 fursher agree 1o comply with the provivions of ail
statwies relating o the proper il complete performance of my duties, and 1 am famifier with and
acoept the phiigations of my position v regiviered agent as provided for i Chogrier 668, F.5.

Regigtered Agent’s Signature (REQUIRED)

{CONTINUED}
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ARTICLE TV- Manager(s) of Managing Member{x}:
The natné and address of each Manager or Managing Member iz as follows;

Litle: Name and Address;
"MGR" = Manager
"MGRM" = Managing Me¢fnber 3 »
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MR M Tt wlu % %%
) 17 2 e
; g T
22,
T 25
%
Ay
(3 S
{Usa atschment if necessary) o
ARTICLE V: Effictive date, if other than the date of filing: . (OPTIONAL}

(I an effective date Is lixted, the date must be specific and cannof be more than five business dayy prior
to or 90 days after the date of filing.)

BEOUIRED SIGNATURE:

Signature of & member or 1 Ingaiud epmmmiu of & member.

{In accoedance with section 608.408(3), Florids Statutey, the execution
of this document cpngtines an sMMrmetion pnder the penaities of prriury
that the facts sixted herein ave true.)

Dpois S_gpu\ueéa o

Typed or printeed name of signee

Eiling Feen:
512800 Filing Fes for Articles of Organization and Designation

of Regirtersd Agent
3 20.00 Certified Copy (Optional)
& 500 Certificaie of Statys (Optional)
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