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ARJICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABIRATY COMPANY

ARTICLE. } « Name:
The nume of the Limited Liability Company is;
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ARTICLE, I ~ Address: =<
The mailing address and street address of the principal affice of the Litoied Lisbility Cnmaﬁ 133:;
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'ripripal Office Addresst Mailing Addresy: =
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ARTICI T [ - Registered Agent, Registerad Office, & Reginiered Agent’s Signalure:

¢ Limitud Liuhility Company canpol sorve i its owae Rogistored Agent, You must doyigmate aa individusl or snother
e entily with an agtive Plaridn regiivation.)

T he navie wnd e Florida stieet addresx of the registered ageut arc:

clavom ERBEwTOVA

Nune

2901 _SourH OCEAN DR # /2 P
Florida strec! address (.0, Box. NOT ncooptubic)

Nowyweoory n 330/9

Cily, Srate, and Zip

Having been named as regisiered agent and fo acco service of provess for the above sited limited
lability company ot the place designared in this certificate, 1 heraby acept the appotuiment a3
rusristered agent and agree io act in this capacity. I further agree to comply with the provisions of all
statutes relating lo e proper and complele performance of my duties, and I am familiar with and,
uccept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S.

“Regincred Aenr¥ Signghot (RUGTRPD)
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:ARTICLR IV- Mawager(s) or Managing Member(s); :-f,-—t r’ .
‘the nacme and addresy of each Munager or Munaging Member is 8s lollows: $§ ; .
m .
Tide: Nayne and Address: ne
"MGR" = Manager r-r_a;_'; i |
"MGRM" = Managing Memiber ' , %g o
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{Use attachment if necessary) '

ARTICLE V: Effoctive dato, if other than the date of Gling:

: e e - (OPTIONAL)
(If an cffective date is Hated, the dnaic must be specific und cannot be more than five husihesy duys prior
to or %0 doys aftex the date of Ming,) -
REGUIRED SIGNATURE:

Signature nf 8 member ar an autharized represcatative of ‘& mambher,

{ln necordanee with section §08,40R(3), Florida Statutes, the ewscution

af thix dogument congtitutes pn affirmation under the penaltica of porjury
that the facts stated horein ars tyoe.)
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LRENE CASELLATD FALIVA
Typed or printod name of w—g:---—-—.. _______ -
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