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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLEI ~ Name: .
The nawe of the Limited Liability Company is:

MVa\ (e tn @ﬁgmia_LQ;
{Must and with the words “Limised Lisbllity Company, "LL.E." or “LLC.%)

ARTICLE I1 - Address: o
The mailing address and atrest addreas of the principal office of the Limited Liability Company is:

Erincingl Oifles Address: . Maiing Address:
33§&Q22ﬂﬂﬁi£&ﬂ _3§nugg%waxigy
Dm0,y _3ZeFAR ] I AR

ARTICLE L - Registered Agent, Registered Offico, & Regisierad Agent’s Signarure;
(‘The Limitod Edability Compiny cannot setve 83 its awn Rogletared Agant. You mnnt cenigonte an ndividual ar anothor
business entify with un sotive Florida rogisration.)

The name and tho Florida street addroas of the rogistered agent ars:

Jorre Thaada
. Name
R Comexiuoed T

Florida atregt address (P.O. Box NOT, seoepuible)

o0 m DD

City, Stute, ihd Zip .

Sh:@ WY €-4d3460

=
- N
)
g
Pud

Having been named as registered agent and to accept service af process for the above wated limited
Hability company at the place designated in this certificate, I hereby accept the appolntrient as
registared agent and agree to act in this capacity. I'furthér agree io comply with the provisions of all
stetsiitey velating to the propar and complete performenes of my duties, and I am familiar with und
accapt the obligations af my position as registored agent as provided for in Chapter 608, F.5..

chiméﬁmnt'n Signature (REQUIRED)

_ (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is as follows:
Title: Name and Addyess:
"MGR" = Manager
"MGRM" = Managing Member
MR Naldermpuma
ex - 74
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an offective date is listed, the date must be specific and cannot be more than five buginess days prior

to or 90 days after the date of filing.)

¢mber or an suthorized represontative of a member,

REQUIRED SIGNATURE:

Signatare of

(In accordanoe with section 608.408(3), Florida Statutes, the oxooution
of this documgnt constitutes an affirmation under the penalties of petivry
that the ri%tcd heroin are true,

Ao \en Uﬂn{dcﬂcﬂmﬁ-\

Typod ¢r printed name of signee
Fliing Feey;
$125.00 Filing Fee for Articles of Organization and Deﬂgnunon
of Registersd Agent

$ 30.00 Certified Copy (Optionab)
$ 5.00 Certificate of Status (Optonal)
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