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ARDCLYES OF ORGANIZATION FOR FLORIDA LIMITED 'l'.IA'BII_.lTl.'Y (.DMI‘.'AN\’

ARTICLEK | - Name:
The name of the Limited Liability Company is;

Loz %&w Faenaviez L L C

MKE ot with ths wirds © b amited Liubility Company, “Limied Company™ ar thalr abbravinhon - LLAY ar LM
ARTICLE 1) - Address: )
The mailing addresy and sireet addross

Prcipal Gflice Address: s ' o 'M( i\ilingr'Aeress:
IGO0 _Sarkensy DR Same . .
= — - o . R
R ox55 - - T e L ML
ANTICLE 1t - Regisiered Agent, Registered Office, & Registered Agent’s Signature;
Crher Ldmibad Liokility Compmny cannot se

TV un wa own Ragistered Agent. You must designuie un inehividnt ar anotier= -
busiuass entity with un mtive Flarida cogiatatian.) : i '

e . - Mo
The name and Ihe Florida straet address of the registered agent are: T
R . N . [T ,;:E:.;
- Loz Mariwn Focnauics. . o
Name o
Ko _/é/fw:ﬁ? v 2L

Plorida stfest address (P.0. Box NOT acceptuble)

Aowessentd _n 33035

City, Stats, und Zip

‘of the.principal office of the Limited Liability Compuny is:

Having bean named as registered agent and 1o accept service of process for the above siaed limitedd

Lability company at the place designated in this certificate, I hereby accept the appomniment s

registered agent and agree i act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating fo the proper and completa performance of my duties, and I am fion iliar with and

accepr the obligations of my position as registered agent as provided for in Chapler 608, .5

(CONTYINUED)
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ARTICLE 1V~ Minnager{a) or Managing Member(s)

The e and nddress of sach Manager or Managing Mamber is as follows
'Tifto:

"MGR" = Mmager

"MGRM" = Managing Morber

HGKR
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Name and Address;
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(Use u1:tachmrm | il necessary) TE N '{m
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ART[( LE V: Effvclive dute, if othcr than the date ol filing: . . (OPT IONAL) = EM:
(I an eMective date is listed, the date must be specific and cannot be more tha five business. days prgg*' o
10 or 90 days afker the dute of filing,) ;313-
. CE i =)
REOQUIRLED SIGNATURE:

Sigua l;ég v 'a mem her t l.;ttl—v—(.mn—n;:mbm

(In recordance with aoction 608,408(3), Fiorida Stutules, the syeculion

ol s decument capstitules an affrmution under (e pepaltivs of pagjury
thatthe fncls stated hersin are tnl_l

.4.@&%&?{«¢,__._&M4uas_z

Typed or printed pame of signco

an :luthurited-;'upn'

Filing Pecs:

¥125.00 Filing Yeo for Articles of Orgapization and Dasignation
of Registered Agent

3 30,00 Cortificd Copy (Optlenal)
5 5.00 Certiticnto of Stotus (Oplivnal)
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