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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_ PEITFR Lire Liwes Lla

{Must end with the words *Uimnited Liabllity Company, “L.L.C." or “LLC™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addross; Maillng Address:

(648 SiL) elWwrkY  Lé )
M AMY) EA D3 I)F3 ALLR ALy e T DR T

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Tho Limited Lialvlity Company cannot serve ws its own Reglstared Agent, You must designate an individual or another
tusiness entity with an nctive Florida registrolion,)

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

_MYRIAM _FOOLER. .

MName

e ¥ gE Sa) 4l WAY

Plorida street address (P.O. Box NQT acceptable)

MAAMNL 3392

City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stated Iimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to acl In this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 808, F.§..
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Registored Apent’s Signaturs (REQUIRED) —
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Manager(s) or Managing Member(s):
ddress of each Manager or Managing Member is as follows:

ARTICLE 1V-
. The name and a

Title;

' Name ang Address;
"MGR" = Manager
“MORM" = Managing Member
NG L LICHALLD FOLLER
LULE S 23 [T
MM ASRIOM L) LEX

LAY A S .

{1]se attachment if necessary)

ARTICLY V; Effective datz, if other than the date of filing: Q/ / / g ﬁ . (OPTIONAL)

(If an eflectlve date i3 listed, the date must be specific and canfiot Be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE: - -

o

Signature of » membor or an Authorized representativa of a membar,

(In aceordance with gaction 608.408(3), Florida Statates, the exooution

of this document constitutes an affirmation under the penalties of perjury
that the facts smted herein are true.)

§ ] [
MALIAM  FOWLEA T 2
-t Typed or printed nams of signee e o
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