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RN
ARTICLE ! - Name: ENN {\‘\
The name of (he Limited Liability Company is: «{’,ﬁ. < O
D G R
e
EChLo ;ﬁaﬁéeﬁgg L LC - 5 L)
{(Musl end with ths words “Limited [_,iul_'n'[i[y don\puuy, “Limited Curnpn“y“ or their abbieviajiion “LLEC," or “L.C.,") %‘3"/
Z
ARTICLE ¥t - Address; 7

The mailing address and street address of the principal office of the Limited Liability Company 15

Principal Office Address: Mailing Address:

[0 AR Akom Hpewve Soired oo [0 ARAGON Hrewe Sve 4 2404
U0F_GHEIES, 7, 35/%% UOUAL £HBLEs , FC3743%

ARTICLE LU - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Limitd Linbility Compuny cannot serve a3 ils own Registered Agent. You must designate an individual or anather
business entity with an active Florida registration.)

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

- Wherus 2. LhERep

Name

10 Alhson Huiedie Svae # 140k

Florida street address (P.O. Box NOT acceplable)

Coer| &hbles o X34

City. State, and Zip

Having been named as registered agent and o accept service of process for the above stated limiteif
liability compuny at the place designated in this certificate, I hereby accept the appoiniment a8
regisiered agent and agree fo act in this capacity. [ further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am Samiliar with and
ucceps the obligations of my position as registered agent as provided for in Chupter S8, .5

ity Pfoers.

Registered Agent’s Siggture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): _

The name und address ol’ each Manager or Managing Member is as [olows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

MG RM MARTHA F. Chrneo

10 ORHGON Afen//E_SViTe H L1406
(ORAL AAbLeS  Fr 33134

Name and Address:

(Use atlachment if necessary)

ARTICLE V: Effective date, il other than the date of [iling; .. (OPTIONAL)
(11 2 effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days alter the date of (iling.)

REQUIRED SIGNATURE:

Pt e

N 1 N R -
iture of a member or af autherized representative of a member.

Sig

(In aceordunce with section 608.408(3), Florida Stalules, Uu_: cxccuiio'n
ot this document constitutes an affirmation under the penaltics of perjury
that: the facts stated herein are tre.)

MARTHE . CAFARO

Typed or printed name of signece

Filing Fees:

$125.00 Filing Wee for Articles of Organization and Designation
ol Registered Agent

3 30.00 Certificd Copy (Optional)

5 5.00 Certificate of Status (Oplional)
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