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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name; .
The name of the Limited Liability Company is:

/2 6—'(,?0&/‘{(4%}:7% péawa,c«f_j. ZL ¢,

(Must end with the words “Limiled*Liability Compaay, “L.L.C.," or "LLL.™)

ARTICLE II - Address:

The mailing address and streot address of the principal office of the Limited Liability Company is:

Principal e Ad 1 Maijling Address:
L7385~ SW2¢ST C735-Y Sw ¢S

SUHTE S S nTE Y
M&@/sr Corfl, L7y, FZ B3ISs

ARTICLEIN - Reghtered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Lisbility Company cannot serve @8 its own Registered Agent. You must dosignate an individual or another

business omtity with an active Florids registration,)
The name and the Florida street address of the registered agent are:

Rita Harnca, GAREA.

Name

735 -4/ Sw 2¥ ST SwTeE Sy

Florida street address (P.O. Box NOQT acceptable)

Coest. Wy 5 B3/55

City, State, and Zip

Having been named as regisiered agent and 10 accept service of process fior the above stated limited

liability comparty at the place designuted in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
ormance of my dutles, and I am familior with and

ered ugent as provided for in Chapter 608, F.S..

accept the obligations of my posi
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Registered Akedt's Signaturc (REQUIRED) -
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ARTICLE I'V- Manager(s) or Managing Member(s):
.The name and address of each Manager or Managing Member is as follows:

Aug. 11 2008 BS:18PM P3

Tite; Name apd Address;

"MGR" = Manager '

"M(3RM" = Managing Member

MHeRM Byt Hawia Goneo

L7507 Bt 2l ST ScwTs 5w

__C.azuz!-_@;& EY-YARY

. T—— P ——

(Use attachment if necessary)

ARTICLE. V: Effective date, if other than the date of filing;: , (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 dayx after the date of flling.)

REQUIRED SIGNATURE:

Signacure of » mefnber dv/én Authorized represcntative of 4 member.

(Iu ageordance with section 608,408(3), Florida Statutca, the execution

of this document conatitutes an affirmation under the penatties of perjury
that the facts stated herein are true.)

Pita §laria EArREIA.

Typed or printed name of signse s 2
e
Fillng Pessi ‘ zi 5 N
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