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EFFECTIVE DATE bt\";u\‘() f

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name; U
The name of the Limited Liability Company is: e
~ A
o7
- =5
Follle MEARBIE D TIE LLC. SR
(Must end with the words “Limited Liability Compuny, “L.L.C.," or “1.LC.™ t . =
e
ARTICLE U1 - Address: E%/ 3

The mailing address and street address of the principal office of the Limired Liability (".:mfﬁgﬁl iy:

Principal Office Address; Mailing Address:
FERNAN ARLEN URREA [(Of53 S.W. 132 Cr

ARTICLE I - Registered Agent, Registercd Office, & Registercd Agent’s Slgnature:
tThe Limited Lisdity Company cannut serve as s own Registered Agent. You must designate sn individual or another
lusinesy cutity with an active Horida regivimeion, )

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

FERIAN ARLEX HLREA

Nanws

J0P53 Sul. 122 7

Fleridu street address (2.0, Box NOT scceptabiel

M grn/ w22/ Pl

City. State, and Zip

Having been named as registered agent and o accept service of process Jor the above stated limited
Giability company at the place designated in this certificate, | hereby accept the uppointment s
registered agent and agree 0 act in this capucity. I further agree to comply with rh‘e provisions of all
seatutes relating to ihe proper and complere performunce of my duties, and I am familiar wi:fr i:m!
aceept the obligations of my pusition as registered agent as provided for in Chaprer 508, F.5.

{CONTINUED)
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ARTICLE IV- Manageris or Managing Member(s):
"he name and adéress of such Manager or Managing Member is as rollows!

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MEf - - LERNBY 4{4@/ 246&—%?

N~ 23/FL

' "se anachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: __ ¥~ 32 ~ 22004 . (OPTIONAL)
(If an 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.)

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the sxecution
of this document constitutee an affirmation under the panalties of perjury
that the facts stared herein are true.)

JFERNIN Golex Y elES -

Typed or printed name of signse

Fees:

$125.00 Flling Fee for Articles of Organization and Designation
nf Regiscerod Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Starus (Optional)
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