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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Flavida Frime M

(Must end with the wonds “Timited Lishility Cw
ARTICLE 1t - Address:
- The mailing address and street address of the principal office of the Limited Liability Company is:

¥, “LL.C," or "LLC™)

I'rincipal Office Address;

iling Address:

__lSpeo Sw 74 Ave (S0go Sw 24 Mve

:_ﬁém&_%,_&_ﬁzﬁ;w Mﬂﬂw

ARTICLE 11l - Registcred Agent, Reglstered Office, & Registercd Agent’s Signature:

{Tho Limited Linbility Company cannot serve as ite own Registersd Agent. You must designate an individual or another
hissiness entity with on astive Florida rogisirusion.)

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

—Nauy M- s

Name
/5020 S 74 Fyve
Florlda street address (P.Q. Box NOT acceptable)

City! State, and Zip

Having been named oy registered agont and lp accep! service of process for the above stated limited
lability company al the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statuies relating to the proper and complete performamce of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Registored Apent's SEMOITEREOHRED)
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CFROM : LAZARUS FRX NO. :3@852z2¢1440 Dec.

H07000 298215

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig as follows:

*

Title: Name and Address:
"MGR" = Manager

"MGRM" = Munaging Member

MERM Nasir M- Alorrs
‘ S [Sp 20 SW 24 Byve
_M&_W_mu&?‘
MBRM —Bhelle A, S
B —Lme2p S 74 Fhi
- 2423
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If un 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 filing,)

REOQUIRED SIGNATURE:

/A P—

Signuture of a member or an authoriZéd represontstive of @ member.

(1n accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinnaton under the penalties of perjury
thac the facts rtatod herein are truo.)}

—NASIR N

Typed or printed name of rignee
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Q —
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Flling Fees: =4 gg

. . [ B o

§125.00 Filing Fee for Articles of QOrganization and Designation o o

of Repistered Agent (] :3?

$ 30.00 Certified Capy (Optional) o=

$  8.00 Cortificate of Status (Optonal) Z 5=
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