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

The name of the Limited Lighility Company is: . ‘; ;
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end with the words “Limited Liability Company, “L.L.C.," or “LLLC.™ 7
ARTICLE I1 - Address:
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The mailing address and street address of the principal ofﬁce of the Lin_zited Liability Cormpany -
Principsal Office Address: Mailing Address: - )
1355 faiawoy Da. Sike 25 _I355 faipwa
Midmi lakes  FL _320[4

MyAmi

De. Suvife 24
Lakes o s
2aojd T
ARTICLE 111 - wegistered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Lisbility Company cannct serve gs its own Registered Agent. You must designate an indbvidual or snother
busincss entity with an active Florida registration.)

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

¥ Zé‘rzqm’ ﬁ D&’m:};ij

Name

1955 Gavwef Do SU?Le 246
' - - Florida strber address {£.0. Box NQT scceptable)
Wik LAKE FL "5?;9{{
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree o act in this capacity. 1further agree to comply with the provisions of all
statuies relaiing to the proper and compleie pe
accept the obligations of nyy position as regs

nce of my duties, and I am familiar with and
2o agent as provided for in Chapter 608, F.S..

¥l
/ Reg?ygmt’s Signature (REQUIRED)
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ARTICLE 1V- Manzager(s) or Managing Member{s):
The name and address of each Manaper or Managing Meiber Is as follows;

Title: Name and Address:
*MGR" = Manager

"MGRM" = Managing Member
MG Rwm x Lazare R. ‘_Dwulfajugl

Z35¢ Faﬁwe;‘ Dr ’5&1{ 2'«:/5
A Lakgs Tl 33014

&

{Use attachment if nccessary)

ARTICLE V: Effsctive date, if other than the date of {iling; - {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

%2 , _

/Signature of » I or an authorfzed representative of a member.
(In necord ith section 608.408(3), Floride Statutes, the execution -
of this docubrfnt constitutes sn affirmation under the penalries of perjury

it the facts stated herein are true.)

/(fz_zafo K Daﬁa:ﬂc,uc z

Typed or printed nafe of signee

Filine Feess

$1215.00 Filing Fee for Articles of Organization and Designation
' of Registered Agent

3 30.00 Certifted Copy (Optional)

$ 5.00 Certificate of Status {Optional)

Page 2 of2



