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NEW FILINGS AMENDMENTS.
L Profit I Amendment
Not for Profit L1 Resignation of R.A., Officer/Director
imited Liability LJ Change of Registered Agent
{J Domestication U Dissolution/Withdrawal
1 Other ) 0 Merger
OTHER FILINGS ) REGISTRATION/GUALIFICATION
L Annuat Report D Foreign
L Fictitious Name : Ed Limited Partnership
' Reinstatement
O Trademark
1 Other

Examiner’s Initials

CR2E031(7/97)



L EFFECTIVE DAIE )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABHICY %MH%NY A
. : 2

.

ARTICLY, 1 - Name: N

The name of the Limited Liability Company is: ’5}% d
7 s
B %

N Hy C LL(, o L e O
{(Miust endt with fhe words “Limited Liability Compary, “Limited Company™ ar their ablicviation “LLC,” or “L.C."} - o
L
ARTICLE W - Addvess: o

The maiting address and streel address of the principal office of the Limited Liability Company i

Prigeinad Oflice Address: Muailing Addregs:

HIS s iz ot I 72 A N i c,euv“'jr’
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ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Lisbility Company cuunot serve o5 its own Registersd Agent. You must designate an individual or another
business snfity with e active Florida regisitation.)

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

B ,.l——‘-““‘“ Ai oPSo

Name

yryswe w2 A
Florida street address (P.0. Box NOT acceplable)

Mipme T LA |
City, Stats, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
- liability company af the place designated in this certificate, 1 hereby accept the appoiniment us
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper ond complete performance of my duiies, and I am Jamilior with zfna'
accept the vbligatjons of my position as registered agent as provided for in Chapicr 608, £2.5.

Registered Agent's Sigrane (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manaper(s) orr Managing Member{s):

The name and address of each Manager or Managing Member is as follows:
Title: ]

"MOR” = Manager

"MGRM" = Manaping Member
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Mame and Address:

{Use attachment if necessary)

ARTICLEV: Elfeclive dale, if other than the dats of filing: m‘/ 20 / D3 . (OPTIONAL)

(If an effective date is listed, the daie must be specific and cannof be mure than five business days prios
10 or 90 days afler the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of # member.

{Ins accurdence with section 508.408(3), Florida Statules, the execulion

of (s document constitutes an affirmation vnder e penalties of perpury
Uut, the facls stated herein ate true.)

Touan Alooso

Typed or printed name of signee

Filing Fees;

$125.60 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Coriificd Copy (Optional)

§ 540 Cerlificate of Sinius (Optional)
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