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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

pr FESSIONA L T-Ec:-luo}.o Gy PEPR g LLC
(Must end with the words “Limndted Liabilily Cosnpany, “L.L.C.." o1 “LLC.")
ARTICLE Il - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is
j20s3 SwW /3I¥ Au
t

12053 SwW /AIY Qs
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buginess emity with sn active Plorida segisiration,) .

ARTICLE III - Registered Agent, Regivtered Office, & Regittered Agent’s Signature:
{The Limitsd Lishility Corgpany caneof setve ay its own Regletered Agent. You must devignate wn individus) ot sneilwr

The pame and the Florida smet'ndﬂnﬁ 'o'f the }egusmerud agent are:
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53%5 SW /¥ Ave on 2
'Floridn street oddvess (P.O. Box NQT sccepinble) e, —3% o
_— “TT . s
D-puu: jL 33 37 Do 3
City, Stete, llld Zip
P o

. o,
29 )
. . Having been named as re_g!s'mmd agentand lo accept service of precess for the above smmﬁr—‘ it
- liability company at the place dmgmted in thiy certificaie, I hereby accept the appoinment av
rmlsmﬁ! agent and agree o dcl in this capaciry. I further agrea ro comply with the provisions of all
Dt e i Stautes relafing to the proper and coimplete performance of my dudies; and I am familiar with and
© accept the obﬂ,gattom ofm y pmmon as wgmcrcd agent as pmwded for in Chapter 608, F.S.

(CONTINUED)
Pegelof2

LLBY P HPSOE

S4353 $£:1 LDD2 LO das



(((HO07000224073)))

ARTICLE LV- Munager(s) or Mansging Member(s)

The pame and address of each Maneger or Managing Member is as follows

"MGR" = Manager
"MGRM" = Managing Member

MGe

Napme and Addresn;

=)

Duveaiwbe Kav. Figuseoa
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12011 8w /10ST- CiRccE NORTH

MIBNL e FI/8L

{Use stinchment if necesinrj:a)

ARTICLE V: Effective date, if other “than the date of filing; &P‘(‘

2007 (oFTiONAL)
{If an effective date is listed; the date musl be specific and cannot be more thtn five business duyr prior
1o ov 90'days after the dau ol ming.)

mms-dmm, R T

. oA

(ln qecordsnoe "with section GO, 408{3) Florid Statwtes. e mecumn

of thiz documest constitutes an lll"muunn under the penumes ot'pcqury
- that the facts sinted hesein-are uve.).

2UUE&; Y rm...meg.

repreventative oh -mnlm-

Typul or prinied name ot signee
iting Fees; -

$125.00 Fillng Fee for Artickes of Organizedon and Derigastion
of Ragistored Agest

$ 30.00 Cwrtifleul Copy (Optional)
$ 500 Certificate of Status (Optional)
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