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LS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IIABIIJT!L\CUNEANY
ARTICLE T - Name: . “ < % -
The name of the Limited Liability Company is: -

hE ™

{Must end with the words “Limited Liability Company, “Timited Compuny™ or their abbrovistion “LLC," or “L.C.."J‘»r:

Fvet Al/l/u;m'(cm LLC ”f?.‘a = g‘g

'L
o(;,
ARTICLE II - Address: )
'The mailing address and street address of the principal office of the Limited Liabilily Company is:
Principal Office Address; Mailine Address:
1440 99t éfmcausewa IR  Eftwa
)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{Tho Limited T,iability Compuny cannot serve ay its own Registered Agent. You must designale sn individual or snother
business eniity with an sotive Florida regiatration.} :

The name and the Florida sireet address of the registered agent are;

ouan A Oliyesn

Name

5005-681(:'149 Ae & 1122

Tlorida street nddress (P.O. Box NQT aceeptable)

Miuws Beachh o D0

City, State, and Zip

Having been named as registered agent and 1o accept service of process for.the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in his capacity. 1 fitrther agree to comply with the provisions of all
statutes relating to the proper and complete perfornpance of my duties, and I am fomiliar with and
accept the abligations of my position as regisiffd agent as provided for in Chapter 608, F.S..

. Repistered Agent’d #fiAnture (REQUIRED)

(CONTINUED)
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AR’I‘ICLF IV- 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

HOR i A.,_Q{}Uﬂt’i

2 2
VAT ,(A' Bt 33/40
(Use attachment if necessary)
ARTICLE V: ElTeclive date, if other than the date of filing; . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an orized representative of 8 member.

{In accordunce with scotion GIWKORC), Florida Standes, the excoulion

of this documeni constitutes anAffinnation under the pennmeq ol perjury
thul e facts stated herein are tnle.)

 Juan A O!IUW

Typed or printed namo of signco

K Fees:

$125.00 Fillng Fee for Articles af Organization and Designation
of Regristered Agent

$ 30.00 Cortilied Copy (Optional)

§  5.00 Certificate of Status (Optional)
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