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HORCOOI 905D

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABZITY COMPANY

ARTICLE Y- Name:
The name of the Limited Liabilityy Compary is:
Air Nediead Cha r-{-'{,r_; Lic

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company fs:

5655 Ponce de Leon Blud., Comt Gabler ,Fe 33/4¢
ARTICLE 11 - Regnstered Agent, Registered Office, & ngistemd Agent's Signature:

The name and the Florlda street address of the registered agant are:

A Chew
5458 Paucc d.«. Leon Blud

Florida sirest addrass [P 0. Bax NOT ancaptahle)

e B
_Com{ (pables LI e . EEOE
City, State, and Zip - F—’f% < -y
o0
o = -
Having been named as registersd ageal and to accept sarvice of process for the above Tl g

fability company at the place designated in this cartificate, I hersby accopt the appamanmw P E N
registered agent and agree to act in this capacity. [ further agree to camply with the p:amims ofel 11

* statutes relating to the proper and complate pecformance of my duties, and I ant fomiliar vl amﬂﬁ o

Ze/¢e Fowd

S
accept the obligations of my positigass regist t as pravided for in Chaprer 608, F < o

Registered Agent's Signature

{An additional fzmust be added if an e!fek:ti*)e date Is requested)

Signature of 2 memlver or an authorized sepresentative of 2 member,
(En accordance with section GOR.408(3), Flarida Statutes, the execution

of this document conatittes an affirmation undar the ponalties of perjury
that the facts stated herain wra true,)

U Clhen

Typed or printad name of signee

ihin
00.00 Fiflng Fre for Arncles of Organtzation
25.00 Desfgnation of Registered Agent
30.00 Cortifisd Copy (Optienal)
5.00 Certificate of Statoy (Optional)
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