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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Oﬂm@, L LLC

(Mast end with m;wd.s'imlmdmncham “Limited Colnpany™ ar their abbrovistion “LLC,” or “L.C.)

ARTICLE I - Addres:

The mailing address and street addmuﬂhe principal office of the Lmutul Liability Company is:

rincipal Offic dress: : Mg!,ljng Address:
24 W §1 & . 3;( mlm (£ St
MO ¥, 22y W Fr. 53105

ARTICLE III - Registered Agent, Registered Office, & Regisiered Agent's Signature:
(The Limited Liability Company cannot serve as ity owes Registtred Agent. You must designate an individual or snother
businms eatity with an active Florida regiseration )

The name and the Floridnéznaddrmofﬁemgistemdqgentm:

Aoy 3 Motse
Yo Neme ]
ZUC N 157 ST

Floxidy steeet address (P.O. Box NOT acceplable)

Ml 72, 3219

City, Stas, and Zip

0 :0IHY L1 13020

Having been named as registered agent and (o accept service of pracess for the above siced limited
liability company at the place designated in this certificate, I hereby arcept the appotmment as
registered agent and agres to act in s capacity. Ifiether agree to comply with the provisions of all

slatutes relating 1o the proper crud complete performance of my duties, and I am familiar with and
accept the obligations of riy posiion as registered agent ax pravided for it Chaprer 608, F.S.

A

t's Signamre (REQUIRED)

(CONTINUED)
Pamlaf2
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ARTICLE IV- Manager(s) or Managing Menher(s):
The name and address of each Manager o Managing Member is as follaws

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MLE C Mawvin Movend
. W (sS1 St
(oAl Fr. =519

MGeM (%g g MOISE.
: WO | LS50
M2 M %l_dﬁmw_
I'S’:h
taey A

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the daie of filing: . (OPTICNAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fling.)

REOUIRED SIGNATURE:

L L

Signature of a madiber or s anthorized represcutative of n member.

(In accordmce with scction 508.408(3), Florida Statutes, the sxeoution
of this document constitutes an affinnation under the penalties of perjury

that the facts stated hercln are Tuc.) .
MAﬂVIM MRENCY )
prinicd name of signee
kFI[ing Foes:
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