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ARTICLLE I -~ Name: . ' 'V(dc\’a‘\ ‘% {,
The name ol the Limited Liability Company is: (.;77‘:( \ %
o A L %2 e AN
- . N E p - ‘V
- AME ST =NTS P
A, O, - IRVESTHENTS LLEGE g i
(Must ead with the wores “Limitgd Liability Compuny, “Limited Company"™ or their abbyeviution "LLE," o1 “L.CL7Y ‘(f:n»"" -
_ 2 %
ARTICLE ¥i - Addvress: S 207
The mailing address and street address of the principal office of the Limited Liability COT“P"“W@V‘{

Principal Oifice Addyeys:

- Mailing Address:

Lo SW 15 Ave e AMUE
Madwe e 33152

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company suunot serve oy its own Regisiered Agent. You must designate an individwal or another
business entity with an netive Florida registration.)

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

' doco K. A cosTh

Nuamne

Lo SW F9AvE

Florida street address (P.O. Box NO'T acceplable)

Mo, n B3

C_ity, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limired
' liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacidy. I further agree to comply with the provisions of all
stames relating to the proper and compl rformence of my duties, and I am fomiliar with ?m’
aceept the obligations of my position istered agent as provided for in Chapter 608, 5.

Registered Ag ignaiure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiile: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M6 R Josoe A Acosra

[0/~ SG) FTAvL
“TWoousy (Tfe 33T

MG R oVe1dl d Acesr#
/ersa Sw P29A rs
e  fSle 23007

(Use attachment il necessary)

ARTICLE V: Elfeclive date, il other than the date of filing: . (OPTIONAL)

(If an effective date 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.)

REQUIRED SIGNATURE:

Signature member or an authorized representalive of 3 member.

(n accordhince with section 608.408(3), Florida Statules, the excculion
of this document constilutes an alfirmation under (e penallies of perjury
that; the facts slated herein are true.)

dos, £ A eostTa

Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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