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e

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABMTY GS)@P%Y ‘{’j{\

r{p'i/;;{ -0 ‘;
ARTICLL I -~ Name: %’C‘? = @

The name ol the Limited Liability Company is: fa:,(( v
- w2
. . . QO <O
.DE'SW])’] by M\\’ﬂi\JOLLo LLC. . 2o

{Must ond wiih the wordd “Limited Liubili& Company, “Limited Company” or their abbrevistion "LLC," ar L. vV
ARTICLE I§ - Address: ) ‘ .
The mailing uddress and street address of the principal office of the Limited Liability Company 1s:

Principal Oflice Address: Mailing Address:

Q3195w J23R/e CE— | Gala Suw 19D Aced T
TMiaewe FL DINEET  —endaee  TL-DD LS

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Linbility Compuny cannot serve ng its own Regisiered Agenl. You musl designate un individunl or another
business entity with an active Florida registration,)

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

Nt NG “{E’J\

Name

16323 S L |26 St

Florida street address (P.0O. Box NOT acceptable)

BN Yoy e 33176

Qity, State, and Zip

4
. !
f]avmg been named as registered agent and 1o accept service of process Jor the above stated fimited
liability company at the place designdfed in this certificate, [ hereby accept the appoiniment as
registered agent and agree (o act in this §apacity. 1 further agree to comply with the provisions of all
Statuies relating to the proper and complefe performance of my duties, and I am familiar wi[h and
aceept the obligations of my pasmw;i registered agent as provided for in Chaplter 608, Fs.

W

Registered Ag&%t § Signature (REQUIRED)

(CAL)T!NUED)
Page1 of 2



t Al
ARTICLE 1V- 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

NEEM N MGU\!EJ’\ ) '.

—rodeonu T 3320678

(Use attachment if necessary)

ARTICLE V: Elfective dale, if olher than the daie of filing: w (OPTIONAL) _
(If an effective dale is listed, the date must be specific and cannot be more than five business days prior

1o or 90 days after the date of filing.) /‘
REQUIRED SIGNATURE: ;
4
|~

P \

o~ ar -+
. Signaturc of a member difan authorized representative of a member.

(In a¢eordance with scotign 608.408(3), Floridu Stalules, the execution
ol (his document constilufds an affirmation under the penalties of perjury
that the fucls stoled heredn are frue.)

N\:\\J\\ \*C'Su\fe,\\f

Typed or printed naune of signee

iling Fees:

$125.00 Filing Fee lor Articles of Organization and Designation
of Registered Agent

3 30.00 Certificd Copy (Optional)

& 5.00 Certificale of Sintus (Optional)
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