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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<,
A o 3
ARTICLE I - Name: - '{7,(:}.) %) “'/“
The name of the Limited Libility Company is; . T 0 T
o ‘E’p K ‘{\
R Tt
. — w.‘,.’}/_,:_ o
i Rbhyec  Tawedmeds U %2 2 %5
(Must end with.{he words “Limijed Liability Compaty, “L.L.C.," or “LLC.") . A’;}} o
T o o5
ARTICLE II - Address: . : R

-
The mailing address and strect address of the prmcupal ofﬁce of the Limited Liability Company?)s

-

Principal Office Addr.

10032, 5u)\wz P
NS Y

Mailing Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The X.imited Liahility Company curmot serve as ity own Registered Agent. You must designare un individual or anothar
tuainess entity with an sctive Floridn registration.)

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

Rercelys  Radea

Name

oy Sw w2 Pl

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

Mo Gl 33138%

City, Stete, and Zip

Having been named as registered agent and 1o accept service of process for the abave stated Bimited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree i act in this capacity. 1jfurther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 608, F.S.,

SRV S/

ch:stered Agcmt' ignature (REQUIRED)

(CONTINUED)
Page 1 of2




. FAX NO. 13852281440 L Sep. 12 28@7 @3:48PM P2

FR‘DM :LAZARLS

§ P » -

:@RTICLE IV- Manager(s) or Managing Member(s):
I'he name and address of each Manager or Managing Member i3 as follows:

Title: ame An dress:
"MGR" = Manager
« "MGRM" = Managing Member

Nekm Aeacelys  Badon
o3 Sw X2 Pl
MNho o, 3314

(U'se attachment if necessary)

ARTICLYE V: Cffective date, if ather than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five buginess days prior

to or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

Sigonture of mumbe{:fnr an authorized representative of a membher.

(Tn sccordance with section 608.408(3), Floride Statuies, the exeoution -
of this document constitutes an atfirmation under the penalties of perjury
that the facts stated herein are true.)

&C}Mﬁ.\\i s Beacben

Typed or printed name of signee

njr Keos:

$125,00 Filing Fee for Articles of Organization and Desigaation
of Reglitcred Agent

$ 30.00 Certifiad Copy (Optional)

£ 5400 Certificate of Sttus (Optionat)
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