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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name!
The pame of the Limited Liability Company is:

A ..__Z_AQQ_SW_L:JTC.P -
(Must end with the worgs “Litiked Llability Company, "L.L.C,” o "LLEY

ARTICLE Il - Address: ‘
'The mailing address and sireet eddress of the principal office of the Limited Liobility Company is:

Principsl Offlce Addrean: Malling Addrens:

Aug. 85 2008 84: 1EFM P2

2oy Talond Pled #2408 2000 Taland PP
cAveckora Ft ABEO By p

ARTICLE 111 - Raglstered Agent, Registered Office, & Registered Agent's Sipnnture:
¢rhe Limited Lisbilily Cornpuny cwnnot sorve ns 1is own Rogistered Ageni. You must doalgnate en itkividust ar msibor

Intsinosn mntty Wil an wetlve Flarkin sogistmiion,}
The name and the Florida street addross of the registored agent are:

o Damel __2Zin?

Name

_acoo_ Talend Blvd #2408

Fiorida street addrass (0. Box NOT acoaptable)

- ..__“Aygﬂj'&.fﬁ_,_&__mg_

City, Sate, and Zip

Having been named as ragistered agent and to auodpt wervice of process for the above srated wited
Habitisy company at the place dasignated inthis certificats, J horeby accept the appoiniment as
regisiared agent and agree to act in thit capaciry. [ further agree to comply with the provisions of all
staiutas relating lo the praper and complgteperformance of my dhaiias, wnd { am_familiar with und
aceepl the obilgations af my position agrent ax provided for in Chapter 608, F.8.,
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ARTICLE V- Manager(s) or Managing Member(s):
. The hame and nddress of oach Manngor or Managing Member is us foliows:

e Name tind Address;

"MGR" = Manager

"MORM" = Managing Member

_MGR__ — Donmiel 2~y
—2000 Laland Thled 2408
Bventoco Bl BN

_ e ——

(Use atzachment if necossary)

ARTICLE V: Effective date, if olher then the dats of filing: . (OPTIONAL)
(IF an effective daie iy Bated, the dute muit e specliic and cuouot he more than Gve buginess duys prior

to or 90 days after the daie of filing.)

REQUIRED STGNATURE:

—

Signature of 3

or un authorized representative of & pywmber,

(fu acoordandt with soction GO8.40R(3), Florida Blwutes, the execulion
of this document constitutos an afﬁmn‘mn under the peasitics of perjury |
thar the fuclp pinted herein dro tie.)

Dawiel, Zis —

Typed of prinicd nama of signse
Eilng Fees;
$125.00 Biling Poo for Articles of Orgunizntion and Dexignation q‘;
o[ Ropluteved Agent o
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