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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mmu'w COM[’_ANY

ARTICLE I - Name:
The name of (he Limited Liability Company is:

-~
—— D
EVTOF77 TAYESTHENT LEC .
{Must ond with the words “Limited Liability Company, “Limitcd Company™ or their ubbrsviation “LLGC," or “L.CL7)
ARTICLE W - Addvess: L
The mailing address and sireel addrsess of the principal office of the Limited Liability Company 15:

Principal Oifice Address: ~ Mailing Address:

(2730 s 42657 /(2930 S 25S7
S 7 Doy A/ Syt 20% -/
PO e B3AEE gty Pl DR

ARTICLE NI - Repistered Agent, Registered Office, & Registered Agent’s Slgn_nturc_:
(The Limited Liobility Company onimot serve a8 i18 own Registerad Agent. You must designale an individuut or anothar
business entity with an aclive Florida registration.) '

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

MPRYIN MATENE

Name

TS5 Copy) 20 Zogl i S~rOF

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

/L/W/ TL, 53/43.

City, State, and Zip

Having been named os registered agent and to accept service of process Jor the above stated limited
" liability company at the place designated in this ceriificate, I hereby accept the appoiniment as.
registered agent and agree o act in this capacity. I further agree fo comply with the pr OVISIOnS of all
statuies relating 1o the proper and complete performance of my duties, and I am fomiliar with fWI
accept the obligations of my position ed agent as provided for in Chapier 608, F.5..

RugiuWQmRED)
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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:

Tille: Name and Address:
"MGR" = Manager

"MGRM" == Managing Member

MGRM . Qaferr Pereos

12920 <= VA =an
&4 Qo4 pl Hiddce FL@'%LSO

(Use altachment if necessary)

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

(IT an effective date is listed, the dste must be specific and cannot be more than [we business days prior

0 01 90 days after the date of filing,)
REQUIRED SIGNATURE:

Goeltpapsees .

N 7 .
Signature of ﬁnem ber or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Stututes, the exsuulion
ol this doswment eonslitutes an affinnation under the penalties of perjury
thatthe facts stated herein are true.)

6@2577’\/ [BERR(OS -

Typed or printed name of signee

Filing Fees:

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

¥ 30.00 Certificd Copy (Qptional)

% 5.00 Certificate of Status (Optional)
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