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Not for Profit ‘ ‘ 1 Resignation of R.A., Officer/Director
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Domestication ’ Lo O} Dissolution/Withdrawal

0 Other o Q Merger
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() Annual Report : Q Foreign

Q Fictitious Name _ _‘ QO Limited Partnership

Reinstatement
.D Trademark
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LD
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED meunﬂ:é@%fi%lwf}'
L

o
ARTICLE I - Name: ?;—7./\ =~ 3
The name of the Limited Liability Company is: ‘{},
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tmited Liubility Company " Limited Company™ or their abbreviution "LLC,” or “L.C.,") %Z‘
e
ARTICLL 1§ - Address: o e .
The mailing address and sireet address of the principal office of the Limited Liability Company 18!

Principal Olfice Address:

Mailing Address:

Bo0l BW r < ANV,

Mupeny g 328K

ARTICLE 11 - Registered Ageni, Registered Office, & Registered Agent’s Signature:

(The Limited Liubility Company camot serve as ils own Registered Agent. You must desipnale un individual or another
buginess entity with anr active Florida registration.)

The name and the Florida street address of the registered agent are:

80()] St b ST
Florida street address (P.0O. Box NOT acceplable)

LﬂlAmL’ Ec FL 38T

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
 liabili Iy company of the place designated in this certificate, I hereby accept the appoim_m?ent as
registered agent and agree (o act in this capacity. I further agree io comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar MI{I and
aceept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

Agent’s Signature (REQUIRED)

(CONTINUED)
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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" = Managing Member

MG B TEOQY ALUVARAND
Bool Sw 16 ST
m,am;jfz 238

(Use altachment if necessary)

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

1o or 90 days alier the date of filing,)

Signa Edre of abhember or an authorized representative of a member.

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the execution
ol this document constitutes an affirmation under the pc,nalu:,s of perjury
thal the [acts stated herein are true.)

‘T TEDDY Alvagano

Typed or printed name of signee

Filing Fees:

3125.00 Filing Fee for Ariicles of Organization and Designation
of Registered Agent

$ 36.00 Cerlified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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