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(((H08000241356)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company fs:

' (oqo®arm’br;¢c LLC.

{Must end with the words “Limited Lisbility Company, "LL.C " or "LLC™
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company iﬁ:

Mailing Address: : LAy
E2 2 5o
o =
i onn
. : I
. oM
ARTICLE 1M - Reglstered Agent, Reglstered Office, & Reglstered Agent’s Signature = RV
{The Limlted Liakility Company cennot serve As its own Registersd Ageol. You must designate en individual ar another > %m
business antity with an activs Florlda regivtration.) & ?_,‘Ei
. . : . " © ey
The name and the Florida ypegdmss of the registered agent uro: ‘a‘:‘, %
ofMa.n [ T
. Namo .

2o S ond Al
Florida slireet address (P.Or. Dox NOT scceptable)
A (o g ene
City, Sune, and Zip

Statutes relaving to the prope
accept the obligations of

Having bean vamed as registered agent and to accept service Gf process for the ahave stated limited
{linbility company at the place designated in thir certificate, T hereby accept the appointment as
registerod agent and agree io actin

s capacity. I further agree to comply with the provisions of all

/WI“T Agent's Signature (REQUIRED)

(CONTINUED)
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(((H08000241356)))

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tigle: : Name und Addresy:
"MGR" = Manager
"MGRM" = Managing Member

Mo, , /\Qan‘\aﬂ GD\‘L»DTD
= o

a Coko . W{. 23306

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: - . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be more than five business days prior
to or 90 days after the date of filing.)

smber ar an authorized repreventstive of 8 member, -

{Infacoordance prith section 608.408(3), Florida Starutes, the exsoution
of this documesit constitutes an affivmstion under the penaities of perjury
that the facts stated hereln are true.)

Typed or printed nune of signee
Filipe Faes;
$125.00 Filing Fee for Articles of Organization and Doaigeation
of Regisfored Apent

§ 30.00 Certified Cepy (Opticual)
& 5.00 CertiNcais of Staius (Optional)
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