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"7 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

“.-%  ARTICLE I- Name;

The pame of the Limited Liability Company is:

o Hordly Mon  Esptess Seruces ) Ll

(Mgt et with thi words “Limitcd Linbility Conlpany, *L.L.C.,” ar "LLC.")

ARTICLE II - Addyress:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Otfice Address: Mailing Address:

ARTICLE I - Reglstered Agent, Registered Officc, & Registered Agent’s Signatlure:
(The Limitod Liability Cormnpany ¢annot serve os itk own Regiatered Agent. You nwist designate o individual or another
busmesa entity with an setive Flotidu megistration,)

The name and the Florida street address of the regigiered ageat ave:

arl\os _[__;_ﬁ_do

. Name

3 ot sty 26

Florida strect address (P.0. Box NOT aoceptable)

Moami o 33J€5

b ’ City, Siate, and Zlp

Having been named as registered agent and to accepl service of process for the above stated limi fed
liability company at the place designated in this certificate, I hereby accept the uppoiniment as

wiatutes reloting to the proper and complete performance of my duties, and Iam famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

RegisteTed Agenl’s Sighanurs (REQUIRED)

(CONTINUED)
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registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
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L ARTICLE 1V- Manager(s) or Managing Member(s):
i The name and address of each Manager or Managing Member is as follows:

B Yitle; Name and Addross:
"MGR" = Manager
"MGEM" = Managing Member -

M&R (!a(‘los Vr:edo ',
T gz vy

Micmy \ 1 &3!_5_

(1Jse attachment if necassary)

-ARTICLE V: Effective date, if other than the date of ﬁ!éng: . (OPTIONAL)
‘(If an cffuctive date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of flling.)

hAl W T -

REQUIRED SIGNATURE:

Signature of 8 member or an authorized representutive of 2 member,

{In accordance with aection 608.408(3), Florids Stalutes, the axceution
of this document constitutes an affirmation under the penaltics of perjury
that the facts st herem are true.}

arl oS pﬁ@_ ’fO

“Typed or printed nsme of signoe

7 ' Eillag Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)

§ 5.00 Certificate of Status {Optional)

Page 2 of 2

H0800012294¢




