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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE 1 - Name:
The name of the Limited Lial.ility Company is:

HisH TIAE Tpyyesrmens Lmodp £L<

{(Must end with the words “Limited Linbility Cumpul:’y; “Limited Company™ or their ubbreviation “LLC," ¢ “LEL)
ARTICLE Ui - Addvess: . :
The mailing address and streel address of the principal office of the Limited Liability Company 15:

Principal Oifice Address:

~ Miailing Address:

17830 . W, p/H sf L AME
A, BAN FZ_
33/5 A

ARTICLE 111 - Registered Agent, Registered Office, & Registered qunl_’:_a Signalu;'c:
{The Limited Linbility Company saunci serve as ils own Registored Agent. You must designale un individual or anather
business entity with an active Florida registration.)

The name and he Florida street agdress of the gisv7ed agent are: ‘
AudiA  Lhv/a- Dsorip o, 2

A
o
Name . r‘: C«?:» t@é ﬁ:‘;\f
F£3D 5.L0. 1YY ) . 52 B iy
Flgrida street uddress (P.O. Box NOT acceptable) s —:o‘ '
ksl
/Bﬁ/me-;r > BAY, 33)C8 @
City, Slalc,/and Zip o T {%
PR

linbility company at the place designated in this certificate, I hereby accept the appoiniment 45
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions ofall
statutes relating 10 the proper and complete performance of my duties, and I am familiar l:mlh and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

(CONTINUED)
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ARTICLE IV- Managev(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Tiile:

"MGR" = Manager

"MGRM" = Managing Member

‘Yerm' QAM,‘A /> Weorry

D ../

Name and Address:

AIMET0 BRY L 3375

(Use altachmenl if necessary)

ARTICLE V: Ellective dale, il other than Lhe date of filing:

. (OPTIONAL)

(I an effective daie is listed, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

Sign:fllurc of'a membfr or an autho}‘iz-od—rfpresentalivc of a member.

(In accordunce with section 608,408(3), Florida Statutes, 1he exceution
ol this documenl constitules an affirmation under the penaitics of perjury
thatthe [‘ucts nted herem i;g‘mm D)

=/ Y. Dsom. -

Typed or printed name of signee

Filing Feey:

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

% 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional) '
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