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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

___-SGQ_WWERN Orﬂ_a,u‘sc fzﬁ'ﬁ'(“mc_, Y N i

(Must end with the wertls “Limited Tinbility Company, "LL.C.." or “LLC.7)

ARTICLE TN - Address: % -
The mailing address and street address of the principal office of the Limited Lisbility Compan¥ris: ?‘;.
T2 o2
Principal Office Address: Mailing Address: ‘ %?;:% reS %
: 8
239 Mcfarlave Road 2¥31q Mctarlane Rodid, %
T & L) ‘ OonT # b (7] o @
23 Priami FCBE(33 98 ¢
g ©

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbility Company caanul uerve as its own Registered Agont, You must designate an individual or anather
buninnss ontity with an active Floridu regigtration.}

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

R jcacdn Cwo7
N

ame

2884, Mefarlane Read #1((F

Florida stroet address (P.O. Box NOT acecptable)

IJ/\ [ TeAn ‘i . FL 33 (3 % |

Cily‘.S‘late, and Zip

Having been named as registered agent and o accept service of process for the abave stated limived
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to acl In this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the abligatl sitlon us registered agent as provided for in Chapter 508, F.S..

A}

™

Registerad Agent’s Signature (REQUIRED)

(CONTINUED)
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.’ARTICLE TV- Manager(s} or Managing Member(s):
. The name and address of each Manager or Managing Member is as follows:

ame and Address:

Jide;
"MGR" = Manager
"MGRM" = Managing Member

MR @Tmﬂla Coruz
Z% MoFarCane. (gaa,
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Maiam, F.32(3 %
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>
{ Use attachment if necessary)
ARTICL.E V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cflective 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.)

REQUIRED SICGNATURE:
*
. M Yo

Signature of a member or an anthorized representative of a member.

(In accordance with section 608.40R(3), Florida Statutes, the execution
of this document constitutos an affinmation undor the penaltics of porjury
that tho facts stutod heroin are true.)

Teacdd oz

Typed or printed name of signee

1ling I'ecs:
$125.00 Filing Fee for Articles of Organization and Deslgnation
of Regintered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Pape 2 0f 2

H08000064340



