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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI Y A
g e
A
ARTICLE I - Name: (PN-X %,
The name ol the Limited Liability Company is: ,; &,
X e
)(+fe_me_ P eedeiy and Add Yooy | LS
“(Must end witly the words “Limited Liubility Company, “Limited Ghmpany™ or their abbrevinion *LLG," or “L.C.")
ARTICLYE i - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s.

Principal Oilice Address:

Mailing Addvess:
Foo W 14s™ s\ “snn~e.
Miasm, 77323074 |

_—

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s 5'2“_“‘“: o
(The Limited Linbility Compuny caunot serve as ils own Regisiersd Agont. You must designate an individugl or another
business entity with an active Florida registralion.)

The name and the Florida sireet address of the registered agent are:
"-_Zﬂaé 2t A Mendenecip
Name i
O3 S0 14 a™ S
Florida street address (P.O. Box NOT acceplable)
(ML Apn 3300

City, Stale, and Zip

Having been named as registered agent and 1o accept service of process Jor the above ,s'.taled limited
 liability company af the place designated in this certificate, I hereby accept the appointment 4
registered agent and agree (0 act in this capacity. I further agree 1o comply with Ih_e PrOvIsions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar '_”"f‘ ‘f”d
aceept the obligati 7 position as registered agent as provided for in Chapler 604, FORM

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

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

MERPA TNk ) Ussdeneg

936 S J4GE s
] 144:4/-.- 7. 323)F6
Mé&em N ke, “Hodine
L850F e DIAN Ave # F
Midea. Fabh T A3N3Y

(Use allachment il necessury)

ARTICLE V: Eflective dale, i other than the date of filing; . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannet be more than five business days prior

to or 90 days afier the date of filing.)

REQUIRED SIGN

/

5 ‘n‘%‘e/o'f'{meﬁn ber of an authoriz (I"rcprcsentnli\'c of & member.

(It accordance wilh secfion 608.408(3), Florida Stutules, the execution
of thiz document constftules an affirmation under the penalties of perjury

he [acts stated heréin are true.)
j ; /9,(.2,}- A IMU"J)"@%W

Typed or printed name of signee —-1

Filing Fees:

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

3 30.00 Coertificd Copy (Optional)

$ 5.00 Certificate of Stutus (Optional)
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