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ARTTCLES OF ORGANIZATION FOR FLORIDA. LIMITED HAEIL‘[IY COMPANY

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

MY SavcTuary Salowm  LLC,
(Must ead with the words “Limited Liability Compeny, “L.4Cy" ot "LLE.™)

ARTICLE U - Addreas;
The mailing address and strect address of the pnncn:psl officc of the Limited Liability Compasmy is:

Principal Office Address; Mailing Addrew;
14630 3w, 9 ST /Y630 Sw, 9 ST
a1 33 7Y . . Hg_mrg:‘ =L 331 FY

ARTICLE III - Regirtered Agent, Registered Office, & Registered Agent's Signaturc;
{Tie Lintited Liwhility Compaty cammot scrve as jis own Ragirtoresd Agent. Y wisst doxignete an individusl o sovther
hipiness cotily with en sedve Florida regisication.)

The name and ths Flarida streot sddress of the vegistered agent are:
ioli?.ic'i,q éspfn-’ozg

Nnmo

JY630 Sy ) sT
Flurids eiroet -dxfml (P.O. Box B,QImpuhIc)

. i ar - 234FY
City, Stats, and Zip

Having been named ay rogisiered agent and o accept service of provess for the above stated limited
liability company at the place designated i this certificate, I harely accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statuten relofing t the proper and complete pecformance of my duties, and I am familiar with and
accept the obligations of my po:imm as regtstered agent us provided for in Chapter 608, F.S..
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ARTICLE YV- Manager(s) or Managing Membor(s):
The nume end address of each Manager or Managing Member is ay followa

"MGR" = Manager
"MGRM" = Managing Membear -

MHawvagen Patatcia Es Prroea

yezn st 9 g7
Hiavii Fl 338y

Hownaging Hemoen Dbua‘ef Eg P"Noaﬂ
1930 SLL.ZR. s7
vTioxt i " B33/8Y

{Use attachment if noceasary)

ARTICLE V: Effactive date, if other than the date of filing;

: . (OPTIONAL)
(1f an effoctive date is Hated, the date most be wpecific and cunnot bo move tlun five Inulnm dayn prior
to or 90 dsys after the date of filing.)

REQUIRED SIGNATURE:

Faprasantative of 2 moaber.

{In sccordanca with section 608.408(3), Florida Stotutos, the oxecution
of this document constitutes an sfirmation under ths peoalties of parjury
that stuted beroin are true.)
Yaoia EoDimMozs
Typed or printod hamas of signee -
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$135.00 Fing Feo for Articles of Ovgantzation and Dosignation =

of Reghitared Agent

$ 30.00 Certificd Cupy (Optionul)
£ 5.00 Certifioste of Status (Optienal}
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