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T

N (ALUARASSEE, FLORIDA
* ARTICLES OF ORGANIZATION » -
FOR
FIDRIDAIMIE)HABH.II’YCQMPANY
ARTICLE ! - Name:
+ Tha name of the Limited Liability Company is:
LA _CurRnERY e
ARTICLE IT - Address: '
~ The malling 2ddress and street address of the principal offies of the Limited Ligbility Company is:
Brincipal Office Address: . Mailing Addreis .
1224 8. CoNGRESY Aue. 2326 Q. CHNGRESE M,
SULTE 44 Cuts 4-B o

ST Prum Refc TL 33406 weIr_fhun BepcH FL 2Syob

ARYICLE TI -~ Regiatered Ageat, Registered Office, 5 Ragigtered Agant’s Signatnre:
Tha name and the Florida street address of e registered agent sre;

ARVIND B, ATinkyA
ams

4€2y GUN LB Lop #jo2-

Flarida sres address (7.0, Box NOT acceptakic)

O €T P Bepey , FL SEG/s—
, ¥ City, Gtds, end Zip
Having been named as registered agen aitd 10 accep: service of process for the abave statsd limited liabillry
company at the place devigraled in this cortifieate, I herely accept the appoinment as registered agert arsd
agree 10 act tn this capactty. I further agree (0 comply with 1he provisions of all statutes relating to the proper

and complete performance of my duttes, cnd | am fomiliar with and aceept the obligarions of my position as
registered agent ax providad for in Chaper 608, Flonda Sicfutes..

(@ slers

g
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SECRETARY OF STATE

ARTICLE IVa Manage!(g) o Manngin,_.. MAMSSEE FLORIDA
The namne and address of cach Mavager or Managitg Member is as follows:

o4

Tite: , Name and Address:
‘HMG_B‘H:MW -
"MGRM" = Mmaging Member
MeRW - pre-muﬂ. a-:ms,s:a-—n? .
. o¢
rNsem LoR) [AneE "
WEST Povm Rioaen, £¢ 3350¢
' (Use attachment if necessary)

NOTE: Ax additional article must be added if an effective date s requested.

REQUIRED STGNATURE: - W

Signatmee of 2 mem uﬂmmeﬁpmcﬂhﬂn af 4 member.

{In accardapos it tection, 508.408(3), Flo dasunna.ﬂmmwﬂm
of this docvmedt nonktibnes m affmmation mnder = the pealties of pegjuey
they e facts stited beveln are troe. )

ARvisp B. ATty & -

Typed of printtd nam» of sighiee
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