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ARTICLE I - Name;
The name of tho Limited Liability Compuny ia:

_1LC Df'fi{é{éu%aﬂ ZZC

{Must end with the worda “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE 1Y - Address: : ‘
The mailing address and street address of the principal office of the Limited Liability Company is: "
Pripeipal O ress; Majling Address: l

_6I50.SW. 12D Ne 5D -

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The: Limited Liability Company cannot serve a3 its own Registared Agent. You must designato an individusl or another
busineas entity with an aotiva Florida registration.)

The name and the Florida street addtjf of the registersd agent are:

Neze ggf- odero. TErar7

!

Florida street address (0. Bex NOT acceptable)
ﬂﬂmmﬁEg;mJL3§ﬁﬂé_
. City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited
Hability company at the place designated in this certificate, 1 hereby accept the appoiniment a8
registered agent and agree lo act in this eapacity. I further agree to comply with the provisions of all
‘tatutes relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
. The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager-

"MGRM" = Managing Member
MG RM é \ E%%% éogez £ %géﬁ:_
Miowi  EL | 33183
MGER. _Sose Mige/ Makta Heenra

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{QPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
Lo or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of & member oy An suthorized representative of a member,

(In arcordance with sectidh 608,408(3), Flodda Statutes, the exccution
of this document constitutes an affirmation under the penahies of perjury
that the facts stated herejn

c are frue.)
Soee M\;%&LHQ&&&_E&RALfA
Typed offrinted name of signeo
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$125,00 Filing Fee for Articles of Organization sud Designation E 22
of Reglatercd Agent 1 R[5
. $ 30,00 Certifled Capy (Optional) N aZF
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