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ARTICLE I - Name: < @
The name of the Limited Liability Company is: 753
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{Must sud witly the words “Limited Liability Compuny, *Limitcd Company™ or their sbbieviation “LLG," ar "L.C,7)
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ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company 157

Princinal Oifice Address:

~ Miiling Addvess:

4de»0 5w So of ez 6w €0 st
Micomi EL 33770 _Miemmi, FC 22038

e . tetar sat’s Si i Gy
ARTICLL 1M - Registered Agent, Registered Office, & Registered Agent’s b'g‘f"l"l' e
(The Limiled Linbility Company cannot serva ns ita own Regisiered Agent. You must designate an individual or anather
buainess entity with an active Florida registration.)

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

C.MLOS QAL A

Name
14620 cw so <7
Florida street sddress (P.O. Box NO'T acceplable)

M.‘am; . 22118

City, Stale, and Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
* liability company at the place designased in this certificate, I hereby accept the AppPOINIMERT 4s
registered agent and agree to act in this capacity. 1 further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar ‘f"“f tan ud
accept the obligations of my position as registered agent as provided for in Chapicr 608, F.S..

ol

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is as follows:

Tide: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MR Conos GueeA

(420 Su) S0 ST
M(c.mi\’, F(._32/74

(Use atlachment il necessary)

ARTICLE V: Effeclive date, if other than the date of Gling; o (O_PTlONAL) '
(I an effective 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,)
REQUIRYD SIGNATURE:

S

Signature of a member or an auihorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the exceution
ol this docwment conslilules an affirmation under the penaltics of perjury
that the facls stated herein are true.)

CA%’—(;.D S 6/{—;20«‘/4

Typed or printed name of sipnee

Filing Fees:

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

$ 30.00 Cortified Copy (Optional)
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