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ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITED LIABBLYI‘Y COoM lfANY’ '

ARTICLE | - Name:
The name of (he Limiled Liability Company is:

- , L
\ such (_,b\) ?Qmme PDC.;:)T\QUQ

(Must aned with the words “Limilgd Liability Compaay, “Limited Company™ or their ubievisiion "LLC,” or “L.C."M
ARTICLE 14 - Address:

The maiting address and sireet address of the principal office of the Limited Liability Company is:

L

Principal Oifice Address:

Mailinpg Address:
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ARTICLE I¥I - Registercd Agent, Registered Office, & Registered Agent’s Signatwres, o =
(The Limiled Linbility Compiny caunot serve ns its own Regisiared Agent. Yor must designate an individuad of another e ';
business entity with an active Florida registration.) (0 é-, -~
. % 7
The name and the Florida sitcet address of the registered agent are: Q)f
j Name %

TAVZA SULOD AS <N

Florida street address (P.Q. Box NOT acceptable)

LWV . DIVAS '\

Clt’y State, and Zip

Having been named as regisered agent and to accept service of process for the above stated limited
linhility company at the place designated in this certificate, I hereby accept the appoiniment as.
registered agent and agree to act in this copacity. f further agree o comply with ihe provisiofis ofall
statutes relating to the proger and complete performance of my duties, and I am farilior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

SN

Registered Agent’s Sigmthre (REQUIRED)S

(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:

Title:
"MGR" = Manager
"MGRM" = Managing Mamber

MG R ooty Q-Q ez,
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Name and Address:

MO

€ bureno, N Voren

LAv2A SWD AS NXx™
Niaead | LA 22

(Use allachment if necessary)

ARTICLE V: Ellcctive date, if other than the date of fling; . . (OPTIONAL) .
(I an effective date is listed, the date musi be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

- —— . H 0
ignature of 4 member or an authorized reprcsmuuvc of a member.

REQUIRED SIGNATURE:

{In accotdance with scetion 608,408(3), Florida Sttutes, (e execution
ol this document constitules an affirmation under the penaltics ol perjury
thut: the facts stated herein are troge

Rewly Vares

Typed oplprinted name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$  5.08 Certificate of-Stutus (Optional)
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