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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L[AB!LKTY COM?ANV

ARTICLE 1 ~ Name: . ’-?r(‘%}) ‘V&d) *‘/}
The name of the Limited Liability Company is; B,

‘7
DEUEIGuY House , cot LLS s

_ e o T

(Must end with ithe words *Lbisited Liability Company, “Limited Company™” or their abbreviation "LLC," ar L") (f\o.au \ -0 )
i %

ARTICLLE li - Addvess: 0

Principal Office Address:

_8’3? Miam, Lalic Dese
Mg Ladda F1 325/,

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Slgll—illllll'CF
{The Limited Linbility Company connot serve 09 its own Registared Agent. You must designaie an individuul or another
business eatity with an active Florida 1egistration.)

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

‘Dcx‘nc’t Ee-abL;;N'

Name
819) Muanid Lafis drive
Florida street address (P.O. Box NO'T acceplable)

Miamy Cales 1 Z30/6

City, State, and Zip

Having been named as registzred agent and to accept service of process for the above s_la!ad fimited
' liability company at the place designated in this certificate, I hereby accept the appom{rr@nl us
registered agent and agree to act in this capacity. I further agree to comply with the provisions ofail
statuies relaling 1o the proper and complete performance of my duties, and I am familiar ywl{: cvmd
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S..

el

Registered Agégésl’gmm (REQUIRED)

(CONTINULED)
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ARTICLE I'V- Manager(s) or Managing Member(s): .
‘The name and address of ea *h Manager or Managing Member is as follows:

Tille: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MG &Y : oy

(Use allachment if necessa".'y)

ARTICLE V: Ellective date, if il >r than the date of filing; T (QPT|ONAL) _
(If an effective date is listed, the d::te must be specific and cannot be more than five business days priox
to 01 90 days afier the date of filir-.)

REQUIRED S[GNATUI%E:

Signaturc. of a member or snadThorized representative of 4 member,

{In nccordance with section 608,408(3), Florida Statules, the execution
ol this document constitutes an af(irmation under the penalties of perjury
Lhatthe facts stated Lierein are true.)

+ Derrmede Cea lun

Typed orrinied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Cortificd Copy (Optional)
§  5.00 Certificaie of Status (Optional)
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