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ARTICLES OI‘ " ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMi’ ANY? 0\
9 ( o
ARTICLE I - Name: . ’?,' 3 D <

The name of the Limited Liability Company ia: . 7{;,71 5 %
o
‘ P =
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.") c’f;ﬁ\ et
. o«

ARTICLE II - Address: ' .
The mailing address and street address of the principal office of the Limited Lmblhty Company is:

nel P Mailing Address:

5T 60 NW. FY AVE Same
» o 1 -.5,

—

————

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Linbility Commaay oanpot serve as ite own Registorod Agent. You must dealguate an individual or anothar
businesy antity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
)szs EDUAR DO /fofzoo

Noms

S5 ho MVw FY AVE

Plorida strect address (P.O. Box NOT scceptable)

Nosse. - o 33166
7 "~ City, State, and Zip

Having been named ax regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this cerrificate, I kereby accept the appointment as
registered agent and agree io act in this capacity. I further agree to comply with the provisions of all
statutes 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 Chapier 608, F.S.,

l D-—Q—\—\L—-—

Registered Agent’s Signature (REQUIRED)

{éONTINUED) }
Page1of2

H09000171325



FROM :LAZA
RUS FAX NO. 38522081440 Jul. 28 2865 11:43AM P3

o H09000171325

ARTICLE 1V- Manager(s) or Managing Member(xs):

.The name and address of each Manager or Managing Member is as follows: o
1
Tidle: Nume gnd Addrens: T C =
"M{R" = Manager ' T e (
"MGRM" = Managing Member . Vs, E %
: o T 7%
MG RM BELM SN0 TURRA A ’f;
5560 W FyoAvE T T
- ponert, _FL _%366 e
; ’ Py !
S1e R NeMrs & Aungp 7
L5560 w4 sug
Donwme FL __23/66
(Uge attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

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

REQUIRED SIGNATURE:

TN

Signatare of g wember or ap authorized representative of » member.

(In acoordance with section 608.408(3), Florida Statutcs, the exocution
of this dogument constitutes an affirmation under the penaltica of perjury
that the facts siated herein are truo,)

YJeEnis & Aehop
Typed or printed nams of signee

. Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Regivtered Agent

" § 30.00 Certificd Copy (Optional)
$  5.00 Certifitate of Stutus {Optional)
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