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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HM’IY COM i‘AP:l)’ |

Y
N
ARTICLE I - Name: 2
The name of the Limiied Liability Company is: % '?«‘\"-;fﬁ\
< Do
INTEYZ o6\ X, LLE 9 5%
{Must end with the words "Limited Liability Company, “Limited Company”dr their abbrevistion “LLC,” or “1.C..") 1;/-3 ‘Z\/;:'Q\
. =
ARTICLE i - Address: G
The mailing address and street address of the principal office of the Limited Liabihity Company 1s:
Principal Olfice Address: - Mailing Address:
0SB N A =T N s
MiARAL . FL B3\Gp MUAM | TIC B2 e
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatuve:
{The Limiled Linbility Company cannot serva aa its own Regisierad Agent. You must designate an individual or anolhsr
buginess entity with an sctive Florida regisiration.)
o DATE
The name and the Florida street address of the re%istered ent are: EPFE
Josz AsverTin AZPOTZOA
Name

NADD A AT =T

Florida street address (P.O. Box NQT acceptable)

?LAATMM 323221

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 acuept the appointment us:
registered agent and agree 1o act in this capacity. 1 further agree fo comply with the provisions of all
Satutes relating to the proper and gomplete performance of my dusies, g I am Sfamilior with ﬁxnd
accepr the obligations of my pogition as registered agent as providgd in Chapter 608, IS

g ik

Repistered Agent's Signature (REQIHRJ}-I’))

(CONTINUED)
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Tiile:

ARTLICLE L'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
IIMGRI!

Manager

"MGRM" = Managing Maember

Name and Address:
Mé 2

MG 21

dosE Aérd ST 13 'A%PUBUA

MNa0n AW ATdu ST
_CAsTAT S, . 3232]

Aose AGuveTie AzPomuAa
WAD N 4N =T

—

-
P TAT \ O, TL DAY
'._2
= 24
= D=
B
D TRe
O G
o 22°
e = 2o
(Use attachment if necessary) . 8 BT
- ™
ARTICLE V: Elfective date, if’ other than the date of filing: O(bl I-l’\ 2004 . (OPTIONALY @
(If an effective date is listed, the date must be specific and cannot be mole than five business days prior
to or 90 days aficr ihe date of filing.)

REQUIRED SI1G

NATURE:
\A&é /{K?W&?

. . ¥ .
Signwture-of-TmEmGer or an auihorized repregentative of o member.

Wt the fuels staled herein are true.)

(In sceordance with scclion 608.408(3), Florida' Stutules, the execulion

Filing Iees:

of this document conslitules an affirmation under the penaltics of perjury

IDSE AausTis  AZPORBU A

Typed or printed name of signee

of Registered Agent

$125.00 Filing Fee for Articles of Organization and Designation
$ 30.00 Certifiecd Copy (Optional)

§  5.00 Cerlificate of Status (Optional)

Page 2 of 2



