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ARTICLES OF ORGANEZ4 TION FOR FLORIDA LIMITED tYABILATY @@jpﬂ. >
. '%;(i)\ :J\
ARTICLE I - Name: Vo o
The name of the Limited Lialility Company is: '{}(“ ~*
AR
. /\( ry
/4\\\45:\\; Thnvestmend= e - O
(Musit and wilh the words “Limiled Liusility Company, “Limited Company™ or their sbbreviation "LLC," or *1..C.,") /0((\
-V
ARTICLLE 1§ - Addvess:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Oflice Address:

Mailing Address:

N5 20 ?9 STrectr 00595 o 24 Sicces
1omiy Bl 33155 AN T B 220

ARTICLE 111 - Registered A gent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cuenot serve ns ils own Rogistersd Agont. You must designate an individusl or another
business entity with an netive Florida registration.)

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

L _Jese. Aller

Name :

—]QL(—D'_'Q OW_ 2V ST d

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

Miomy TG o) i

C_ity, State, and Zip

Having been named as registered agent and 1o accept service of process jor the above stated Limited
linbility company at the pl.ce designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree (o comply with the provisions of all
statules relating fo the proper and complete performance of my duties, and I am fom Hiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5..

chisl{cytgenvs Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manage: (2} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiile:
"MGR" = Manager
"MGRM" = Manaping Meu: aber

MER D Jese BWec

1859 S 2
| IO B i
Mar Ve ) Domoss

IASS . Ne) 2NN %\rf‘r"\"
e Sifelvall )E\Ba\i‘%

Namne and Address:

(Use altachiment if necessay)

ARTICLE V: Efficiive dale, if otl:2r than the date of filing; . (OPTIONAL)

(If an effective dale is listed, the d=te must be specific and cannot be more than five business days priov
1o or 90 days after ibe date of filin 1)

REQUIRED SIGNATURE:

e Ml

Signature of a faember or an nuthorized representalive of a member.

(In securdance wilh section 608.408(3), Florida Statutes, the exeeulion

ol this Jozuinenl constitules an affirmation under the penalliss of perjury
thut:lhe fucts sinted herein are trus.)

Joqf O\

Typed or prinied name of signee

Filinp Fees;

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

$ 30.00 Certificd Copy (Cptional)

$ 5.0 Certificate of Stutus (Optional)
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