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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name: ‘

The namis of the Limited Liability Company is:

o T [eteitr ja 42 Asowelnre

s, LLL
(Mgt ood with the words “Limied habﬂm?vﬁpaw LLC.>ar~LLCY
ARTICLE I - Address:

T

The mailing address and strest address of the prineipal office of the Limited Liability Campany fa:

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{The Limicad Liskility Compamy canndt Gerye 89 its owrl Roglswxed Agent. You must desigusto s individual or soother
business eatity with au active Flovida regisiration.}

The name and the Flotida street address o

registered agent are: Eg < =
) e -
| A Name -;-:}‘_j J— ismﬂ
> Fallhg (/5T & 92 0
-l S
Florids seet address (2.0, Box NOT acceptahle) e Z &ﬁ
7Y/, n BEBR6G . oz o -
- City, State, and Zip : 5;;% ™~
Having been named ax registerad agent and 10 acespt servics of process for the above stated

b=

limized
ligbility company at tha placa destgnared in this certificats, I hereby accept the appaintmens as
registered agent and agrea to et in this capacity, Ifurthar agres to comply with the provisions of all
" statutes relating to the proper and complete parformance of my dities, and I am familiar with and
aseept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S..

A led L

Regiitered Agzent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is ag follows:
Tide:

Alue: Name and Address:
"MGR" = Manager '
"“MGRM" = Managing Member

YERH CED

C)c?% // 741%?0/} .

HEEM (FO  Loa  Bedalo.

(Use attachment if necessary)

ARTICLE V: Effective date, if ofwer than the date of flling: . (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:

G (e g

Signature of & nimber or ap muthorized representative of 2 mentber -ﬁ ?on gg )
(In aceerdance with secdon 608.408(3), Florida Statures, the axecudon ‘;. i—'«:’; :3:5. E ﬁ
of this documant constitutes an affirmation imder the penalties of perjury T e
that the facts stated herein sre rue.) . DI = gomoe
iy QO *
Typed ot prinied aame of sigree _T%E% = YT
-
L
Filing Pees: ‘{;;;E ® 3
. o
—
$125.00 Filing Fee for Articles of Organization aud Designation Sl no
of Registared Agent

§ 30.00 Certified Copy (Optinuaf)
$ 5.0 Cortifleats of Stagas (Optional)
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