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L Profit L} Amendment

=, Not for Profit
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Domestication
] Other

OTHER FILINGS

L) Annual Report
Q) Fictitious Name

CR2E031(7/97)

O Resignation of R.A., Officer/Director
£ Change of Registered Agent

Ll Dissolution/Withdrawat

Q Merger

L]

REGISTRATION/QUALIFICATION:

a2 Foreign

L Limited Partnership
Reinstatement

(1 Trademark

Q other
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AL
ARTICLE [ - Name: 25 4
The name of the Limited Lialility Company is: ’%c"
.7

AToRmz L&

{Must and with ihe words “Limited Lisbility Company, “Limited Company™ or thair sbbreviation "LLC,” ar *1..C,"}

ARTICLE If - Address: - o
The mailing address and streel address of the principal office of the Limiled Liability Company 1s:

Principal Office Address: ~ Mailing Address:

' 2O, . 32064
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ARTICLE 11 - Registercd Agent, Registered Office, & Registeved Agent’s Siguﬂll!ll'(_?f
{The Limited Linbility Company caunot serve 03 its own Registered Agent. You must designate an individuul or anether
business entity with an active Florida registration.)

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

ANemerto 1. oz

Name

O SW Qb Aven

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

Wl AL L. FL._ '32\93{‘

C_ity, Stale, 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, [ hereby accept the appoiniment as.
registered agent and agree lo act in this capacity. I further agree to comply wiih the provisions of ail
statutes relaling to the proper and complete performance of my dwiies, and Iam familiar 1_411!}1 c'md
accept the obligations of My position as regis goent as provided for in Chapter 608, F.5..

A

ll.----
Sxgldigrt (REQUIRED)

Regiziered Apent's

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

Titles Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MG Aipseo X @W‘&
2300 SO Boau sk wL
RIS

(Use atlachment if necessary)

ARTICLE V: Ellective date, il other than the date of filing; .- (OPTIONAL)

(If 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,)

REQUIRED SIGNATURE:

Signaturce of a member or FiHH --m;ﬂ[ representalive of a member.

(In accordence with section 608.408(3), Florida Statules, tic exeeulion
of this document constitutes an affirmation under the penalties of perjury
thal;the lacls stated herein are trus,)

Acp=pTo X Ovtiz

Typed or printed neme of signee

Iiling Fees:

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

3 30.00 Certified Copy (O'ptiumll)

§  5.00 Certificate of Status (Optional)
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