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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ -« Name:
The name of the Limited Liability Company is:
AL

A
AValh S Unshine pusic
) {Must end with the words “Limited Visbility Company, “L.1.C.."” or “LLC."}
The mailing address and street address of the principul office of the Limited Liability Company is:

ARTICLE 11 - Address:
Mailing Address;
5 Sw 2o Lo

Pringjpal Officc Address; :
1ov9s Sw 2o Le (507 ,
—Mivmy. Ll oid o~ _ _m.).mx-..:g-[m_-{*;___.
—— S . BIFS

ARTICLE IH - Registered Agent, Registercd Office, & Repisteced Agent’s Signature:

(The Limited Linbility Company cannot scrve a3 ila own Regiatered Agent. You must designate an lndividunl of snothee

business entity with an activo Floridu registraon.)
The name and the Florida strect address of the registered agent are:

_MovTo- AYals -
Name
| 89S SwW 26 fw B 9
Florida strece addros: (1.0, Box NQT aveaptable) { N EI‘} =
BB
33 ({5 TN
. . £/ 757
A=
T

1
Mibwg,
“Clty, Sate, and Zip
ditited ¢
WH o

Having been named as registered ugent and to accept service of process for the above state
liability company at the place designated in this cerdficate, [ hereby accept the appointm
registered agent and agree to act in this capacity. I further agree to comply with the provisi 'all‘._';,
stanutes reloting 1o the proper and complete performance of my dwtles, and I am familiar wiHh and <o
aceept the pbligations of my position us registered agent as provided for in Chupter 608, F.S..
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ARTICLE I'V- Manager(h) or Managing Member(s):
The name and address of cach Manager or Munaging Member is as follows:

Name and Address;

Title;
"MGR" = Manager
"MGRM" = Managing Member
MR _MAG Avals..
: f
2 e =
MHE! _LAVRA_AVala
— 15095 W Lo T
Micai. H23188
{ Use attachment if necessary)
ARTICLE V: Lffective date, if other than the date of filing: . (OPTTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prier
to or 90 days after the date of filing.) —
Eon
)
[Vp] T3
&3
_’f_“rl‘,i-(

40
VIS 40

REQUIRED SIGNATURE:

Signature of a member or an anth

{In accordance with scotion 608.408(3), Florida Statutes, the execution
of this document gonstitutes an affirmation under the penaltics of perjury

that the facts stated herein are true.)
MALTR s /4
" Typed or printed name of signes

¢d reprexentative of 2 member.

Ya!
3!

Filing Fecg:
$125.00) Filing Feo for Articles of Organization and Denignation
of Reglatered Apgent

$ 30.00 Certfled Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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