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ARTICLES OF ORGANIZATION POR FLORIDA. LIMETED LIABILITY COMPANY

ARTICLE I » Namet .
The name of the Limitad Liability Conrpany ia:

Esteila  Mackivend Gaowp, L AL

(2 e i the words “LImLEd Uity Company. LA Gpimpasy  or it fbbrevision “LLC.” or LG
ARTICLE ¥ - Addvess: .

The mailing address and strest addresa pf the principal office of the Limited Liability Company is:
Principal Offiee Addrees:

£720 Mw ji4 Ar. 3 827

|2oka] E 3317¢

Meltine Addresy:

£720 M Y A 827

Dol Bl 53173

ARTICLE I - Registered Agent, Registored Offico, & Rogistered Agent's dillgum:
{The Limited Liabillty Company canpot serve a5 its dwn Ragisiered Agent. You munt desipnan wn individued er another
bupinees wptity with an wobive Plocida regigirerlan.}

(2]
° -—
The name and the Florida street address of the registcred agent are: pod g‘.ﬁ_‘
- YA A XA ER
Nams ‘!_ gg;
o
£780 MY /1y Ave. No- P27 20
Plnfida street addnees (PO, Box NOT sooyptable) 5 ‘ é-‘:
CRy, State, and Zip rg gm

Having been namod ay registerad agent and tn accept servica of prooess for ihe above stised lmited

fabilily company ot the place designared In ihis corvificats, | hereby accupi tha appoiniment as
regisiered qgent and qgres 1o act In this capac

ity. 1 further agres 1o oomply wilh the provivions of all
statutes relasing to the proper and complete performance of my dutles, and 1 am Jamiliar with and
acowpt ihe obligarions of my position a re

'/ ‘W @t provided for in Chapter 608. F.5.
/
2. M /g

Saegistered Agents Signaturd (REQUIRED)
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* ARTICLE V: Bffective dms, if othes than thy date of filing:

£B/E0 3Fovd

Ho3000D A

ARTTCLE IV- Managerts) or Managin
g Member(g):
The nne and addresa of cach Menager or Mmm;(h')dmber i ag follaws:

Litle: Name and Addvess;
"MGR" = Manager

*MGRM" = Mataging Member

Heen Stk e
. f 323178 2 7

MG EM - (}jc#g Mz exs Ui Tm.w,m

pRal 33477

fre . aor X377

(Lise attachment if nocessary)

. (OP’I'IOI&AL}

(1 an cffeetive date Is Hated, the date must be specifie and cannot be more than five business days prior

to or ) aAys alter the dats of filing)

msmmwu: I

e Ll

Sigutun of & mainbor ar aa suthoriod roprescntztive of 2 member,
{In anacedanes with section 609, 40!(3). Florida Statutes, the exesvtion

of this document constifites an aMflrmntion undsr the patiaitios of
thar tha S0tz ssmad heteln ave e,y o6 of pogury

o 7. LTl

CF prinled Dame of 51gre
Eilige Kesk

513500 Fiking Fea lor Avticies of Organization sud Dasiguation
of Baglarered A ypent

$ 2040 Cony (Optional
£,00 Certificate of Statas (Optioan)
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