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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: N
The name of the Limited Liability Company is: Tl o
5. 2%
S LLC % 55
&sey  Ubjyen, L L.C. % o
(Must cnd with the whrds “Limiled Lishitity Company. "L L€ ot "LLC.") O <
e
ARTICLE II - Address: 2N 4
The mailing address and strect addvess of the principal office of the Limited Linbility Cumpan@‘.’ﬂ

Principal Office Address; Mailing Addross:

A2 NE [844 Sralase A2l N.E |g# 1L 5.
_HILLA_QL'MM.'. Deai T_LB‘ 3 150 v o . 5
Beant 4 EL - __éo ‘““}a Bﬂ/h/ FL 32/60

ARTICLE IIT - Registered Agenl, Registered Office, & Registered Agent’s Sipnature:
(The Limited Lishility Cutnpany cannol serve 28 its own Repistered Agent. You must dexignate an individual or anothier
business enlity wilh an active Florida repistation.)

The nume and the Florida street address of the registercd agent are:

o D"\VWI l—@!/_[n_g:}

Nawne

L5197 mMoarerey (O

Florida street address (PC 1 Rox NOT acceptable)

.._._Wcsr“tin( 5 73327
ny,

State, i Zip

Having heen named as registered agent and to wceept service of process for the ubove stated Lmited
téabitity company at the place designated in this contificate, 1 hereby accept the appointment ay
registered agent and agree to act in this capacity. 1 Sfurther agree to comply with the provisions of all
statutes relating (o the proper and complere performance of my duties. and [ am familiar with and
aceepl the obligations of my position as registered agent ax provided for in Chapter 608, F.S..

il Lo

Repistered Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Mcmber is as follows:

Title: Name and Address:;
"M(R" = Manager
"MGRM" = Managing Mcmber

_LV\&RM SCaTT‘ \/&{fmc

/1 2 Jrive #1250
Nrrrl. Miami 5’5’60

Me &M L.marc me
—ull. NE (£9+h Sr. Svimet/, A5e
_Norra . Mnm_ﬁfﬂhx_p{__ﬁswa

(Usc attachunent if nccessary)
ARTICLE V: Effcctive date, if other than the dale of filing: L {OPTIONAT)

(If an effective date is lisied, the dale must be specific and cannot he more than five business days prior
‘to ur Y0 days after the date of filing.)

REQUIRED SIGNATURE: % \) f\/

Signature of 4 member or un suthorized represeltntwe of & member.

(I accordance will section 608,408(3), Florida Siatutes, the execution
ol this docwncit constitures an affiemation under the penallies of perjury
thal the [acts stated herein are uc,)

Typed or pr‘ﬁncd name of sighee

Filing Fees;

$125.00 Filing Fec for Articles of Orpanization and Devignation
of Registered Agent

§ 30.00 Certified Copy (Optional)

% 5.00 Cortiticate of Status {Optional)
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