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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE € - Name: ‘ |
The name of the Limited Liability Company is:
OMGINAL WHITE &mmice cccC
(Mimt cxd with the wixdy “Limited Lishilty Company, “.5..C.." or “LLCYY

ARTICLE H « Address: )
The mailing address and strest addveas of the principal offioe of the Limited Liability Corapany s:

Erincipal Qice Adgress: Masline Adsdress:

S N (DS asT Y- Y
nigmni Ve ZpafY

e

ARTICLE 11T - Registered Agent, Roghttered Oflicr, & Reglstcred Ageat's Sigaature:
‘Moo Limited Lishility Couynmy camact sevo Al iis own Registeoed Agont, You must dosignate m individusl or anether
buskncas amtty with an sotive Florida Mplsiretion.)

‘The name and the Florida streat address of the registerad agent are:

FehdAN B o MonTRIRO
‘ Name

Hrerd s . A .
Ploridu street address (P.O. Box NOT mpuhln_)

_Mfrﬁﬁm; . 1L 3:_._5.0"-?
Clty, Siate, and Zip

Huving bown namad us regisiered agent and to accept yervice of provess for the above siuied limited
Tiahtlizy company ar tha place designated in s certificass, 1 hereby aocepi the appoinnnent as
repistered agent and agree tv act in this capacity. 1finrther agree io comply with the provisions of all
sratutes relating to the proper and compleig peryormance of my duiiss, and 1 am fomifiar with and
accept tha obligations of my poaltion at registered ageni us provided fur in Chapler 608, IL.3..
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ARTICLE TV- Masiagerés) or Hmum Membearis):
The name and addresa nf each Mangu or Managing Member ia as follows:

i O Name and Adsdyaes;
ITM'GR" -
"MORM" = Managing Member

nesm TeanAndo M mﬁ;zf
ne%m | G ARGLYA, HADD O CK

Yty 8 IS A,
Ll L 2R EY

(Use attachmeonyt if nooessary)

ARTICLE Vi Effoctive das, if other than the date of filing: , (DPTIONAL)
(If an offective date Is Hsted, the date must be rpeeific and ulnotlnm than llwbmhm days prior
tn or 90 days after the date of filing,)

REQUIRED SIGNATURE: -

Siguntvre of & wwmber oF 23 A

(In sovardance with asaticn 608, 406(3), Florida Statytas, the execution
ofthi dovurnons oomsnes i fFraron et poveses of peury

stated homin are trus.) = e

""I':E-R Nanido MonTihio i o

Typed or printed mame of sigws T %

et - T
12500 Fiing Yun for Astices of Organisation asd Deslgusticn S
of Ragisternd Agrnt —h. X

$ 30.80 Cortified Coypy (Optionsl) i e
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