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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

Uowr Yy Seuvgce. iryeshment LLO .

(Must ond with the wards "Limised Liahility Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Addvess:
13422 s 160 St Same_-
dtomi BU 22177
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnnlu 2
(The Limited Linhility Compaty cannot serve s i own Rogistored Agont. You must dasignate gn individual or nm:mmz:b - Wﬁ“@
husinoss entity with an active Florids rogisiration.) - ity T d
.}II —i = <A
The name and the Florida street address of the registered agent are: e S i
. iy T .
Manve | Dcmuﬂsjwé,.i T B OET
: N it Fecandy 3
ame %‘;; 3.‘1 q‘.,u:'%
432 5w (g0 &t | 5

Florida street address (P.O. Box NOT accoptable)

Midoni L A3177
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, 1 hereby accept the appoiniment as
registered agent and agree (o act in this capacity. 1further agree to comply with the provisions of all
statytes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

giswfed Agent’s 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 a8 follows
Title: |

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM

JJamue\ bommw%

LY RO U-QD;‘— &
Mami FL 2317

{Use attachment if necessary)

ARTICLE V: Elective date, if other than the date of filing:

(If an effective date is listed, the date must b¢ specific and cannot be more than five business days prior
to or 90 days after the date of fling.)
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(I.n accordance with sect:on 608.408(3), Florida Statutes,.the cxegution ™
nf this dogument conatitutes an affirmation under the prualtics of pcrjury ey
dc fucts stated hercin are fouc.) . ' ?-BT.; o
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Typed or printed fpme of
Fillng Feoa:
$125.00 Filing Pee for Articles of Organization and Deulgnnﬁon
: of Rogistered Agent +
§ 30.00 Cortified Copy (Optivnal)
§ 5.00 Certificpte of Status (OpUonal)
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