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ARTICLES GF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMEANY A

ol O Y
ARTICLE I - Name: < 4;;?3\ pE) .{(\
The name of the Limited Lial ility Company is: ,5:(,7;:,, @ ,9} @
Ay s
e
“BYeyvo Moforcyelz LL C, L T
(Must ond with 1o ,ooce iorimegd Livhilighy Company, "Lituuwe smpany™ or their abbrevistion “LL.C," or "L.C.,7) ‘@.:7/2( .
!{9 N
ARTICLE Ui - Address: x4

The mailing uddress and stree: address of the principal office of the Limiled Liability Company 18:

Principal Office Address: Mailing Address:

Hiaku F. 323186

S, . . . AT TR o 1P qa s

ARTICLE N1 - Repistered . pent, Registered Office, & Reglsle:‘ed Agent’s Slgllldl";ﬁ-

{¥he Limited Linbilily Company carne.. serve as its own Registerad Agent. You must desiginie an individual or another
business ontity witl an aalive FlorlJa . sgisteation.)

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

Name

504 _su) 119 1=

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

__H.lﬂt”—— :

Cit;—Slale, and Zip

Having been named as regisiored agent and to accept service of process for the above stated limited
* liability company ot the ploce designated in this certificate, I hereby accept the appointment s
registered agent and agree o act in this capacity. I further agree fo con:ply with ihe provisions of all
statutes reluting to the prop:r and complete performance of my dutics, and I am fomitiar with and
accept the obligations of 11y position ag regisered ugent as provided for in Chapier 608, F.S..

~

/};ﬁi‘:ﬁ:md Agenl’s“Sig%% (REQU[@BS

(CONTINUED)
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ARTICLE V- Munager(s) or Managing Member(s): X
‘The name and address of each Manager or Managing Member is as follows:

Tille: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

He . . e fRosesn
o84, s N9 TEMRaes

Havt FL 3386

HeRH BiEWVEnipe ollea .
25 Ll st N9 e
Hiamy 73 3356

(Use attachment if necessary)

ARTICLE V: Elfective dale, if oll:er than the date of filing: .. (OPTIONAL)

(If an effective daie is lisied, the d:ste must be specific and cannot be more than five business days prior
10 or 90 days afier the date of lifing.)

REQUIRED SIGNATURE

~s -
ure of a member or g authorkzed representative of 2 member.

uccordunce with section 608.408(3), Florida Statules, the excecution
ol this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trus.)

Borpa  TROLER,

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

£ 30.00 Cortificd Copy (Cptional)

$  5.00 Certificate of Status (Optional)
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