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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
.ﬂﬂ:&ﬁﬁ.%é@%ﬁ_ﬁﬁué__ .
(Muat engd with the woeds iubitly Company, 'L L.C." & “LLC."}

ARTICLE LI - Addreas:
The mailing address and siraet addross of the principal office of tha Limited Liability Company is

Mailipg Address:

Fehicipal Office Address;
LGS L DendiSE Bl DAmE
_HS/o _ . e
ET LA DeRDAIE, FL. 3 350 e
i
]
ARTICLE I - Registered Agent, Registered Office, & Registered Agout’s Sippature: =
{Tbe Lhwirad Lmbilicy Corepany umgu :n ity owr: Rogiskored Agu:t. You must designnm s individiel or saoder J_:E _’:_"'7
buaingas entity with an aotive Florid registration.) 3,’:13
The name and the Florida street address of the regisiered agent are: f-',"',;
2
=5
gm

. Name
2455 L ‘ WD #E/0
Floride atreat addross (P.0. Box NOT uccopiabiz)

W@@:,.L_ﬁﬁﬁéﬂ
City. Siate, aod Zip

Flaving been named ax registered agens and 10 accept sevvice of process for ihe abaove .s:rmcd limdied
I herely accept the appoiniment a} .
of a

liability company at the place devignated i this csrtificeie, _
registered agent and agree o act in this capacity. ] further agree 1o comply with the pravisions

statutes relating o the proper and complete performance of my dwiies, and { am  familiar with and
accep! the obligntiona of my position ax reytstered agent as provided for in Chapler 608, F.S,

/
(REQUIRED)

Regi_ s

_ (CONYINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
:The name and address of each Mezager or Managing l:lemhur is us follows:

"MGR" = Manager
"MGRM" = Managing Member |
G _ Gustan Yalpes
_ YRS & SNentise g1 up W5lo
LU LAaDTRIw/E, Y. 233 O
nlY T & . S“,.Mﬁfsz: BLD. #5150
W‘f

. (OPTIONAL)

(Use attachment if neceasary)
ARTICLE V: Bffective date, if other than the dato of filing:
(If an ffective dute is listed, the date muit be spoctfic amd cawnnt be mors then Sve businesy days prior

te or 90 days sfter the date of filing.) -

REQUIRED SIG%
Stfustire of & mertber or wn anthactoad réfresagtative of » member. 5,
"
=5

Flarida Bunues, the axevotion
under the pepaltien af pegjury
5

{In accordance with cectioo 608.404(3),
of this docustrist constitntes o o flcmation
that the fairts stated heroin are tue.)
. ' J— 73
Typod or printed zame of signee .5‘.’:'-,5‘.-‘J
Mes
N
Zen
N ——
M W

Fling Fees;

$125.00 Fillug Fes for Articier «f Orguatmution and Detigwation

_ of Ropiatered Agent :

$ 34.00 Curtified Copy (Optieani)
5 5.00 Cortiflente of States (Options))
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