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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L TABILITY COMPANY

ARTICLE X - Name:
The narne of the Limited Liability Company is:

Mﬁ&* d&\:&s AoQu:“aors, £LC

{Muol and with the words “Limited Linbility Company,™ “L.L.C,," or “LLC.™

The mailing address and stroet addeess of the principal office of the Limited Liability Company is:

ARTICLE 11 - Address:
Mailing Address:

Principal Office Address:
Kol West Ave 2.
“oavs ) M i h
3315¢ v o] -1

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Ihe Limited Liability Company cannot sdrve as its own Registered Agent, You must dislgaate an individua) or another

bissiness endry with an active Floridz registration.)
'The name and the Florida street address of the registered agent are:
1
rra{roof;\er Q’Lﬁt [ o B o
¥ Name = A7
TS dm .
[ _West Ave . I = y |
Florida stree: Addyess (F.O. Box NOT acceptable) 7 T
G
-« 3 Iw
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Mt Beack s 33139 ~
City, State, and 2ip 4 o

als -
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Having been named as registered agent and to accep: service of process for the above st
iability compary ar the place desigrated in this certificate, I heveby accept the gppoi
registered agent and agree 10 act v1 this capacity. I firther agree io comply with the praVisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of vy position as registered agent as provided for in Chapter 608, F.5..

(0._A Q.1

Registered Agent's Sipnarire (REQUIRED)

(CONTINUED) ‘
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ARTICLE IV- Magpager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;
Nome and Addregg;

Title:
"MGR" = Manager
"MGRM" = Managing Member

e

. (OPTIONAL)

{(Uss attaclunent if necessary)
ARTICLE V: Effective date, if other than the date of fling:
(f an effective date is listed, the date must be specific and cannot be moxe than five butiness days prior

to or 90 days after the date of filing.)

REOQUIRED SIGNATURE:
Sigmatnre of A ovmber or so suthoerised representutive of « romber. Py
o2
(ln accandanae with section 608.408(3), Flocida Statutes, the exscntion ,":g: S
of thiv dooument conartinses an affirmation npder the penalties of pegjury P .
that the facts stated herein are woe.) : ggg ‘n
. . 2T & =
) Typed or printed name of signee ;?*< r-
" - a5 2 m
$125.06 Filtng Fee for Articles of Organization and Designution o w ()
of Rogistorod Agent . ot o
$ 30.00 Centified Copy (Optional) M S
§ 500 Certificate of Statps (Optional) ) e
Coptinde
- See d_‘\~¢2*f~:\‘*
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Manager(s) or Mansging Member(s):
The name and address of each Manager or Managing Member is as follows

ARTICLE IV-
Name (and Addyess!

‘Kitle:
"MGR" = Manager
"MGRM" = Managing Member

@affo_ =S f.eom

MOAM
Ao aung;ogzﬁi forec o
MCLP\ '-ﬁ)d. ﬁElf'E.-
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.{OPTIONAL)

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing
(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.)

MSIGNATURE(\ Q‘\_ A M

Sigoatnre of a morober or an auiborized representative of a member.

(12t accordance with section §08.404(3), Flurlda Statutos, the sxecution
of this document constitures an affirmiation under the penalues of perjury
thmthefhmssmwdhummmtrue) P B -
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$125.00 Flatag Fee for Articles of Ocganization and Designation r‘,‘.}_‘?g . P
of Registered Agent Me .
i .
R 2} I
Sz ¥ O-
SH . 8
2790

§ 30.00 Certified Copy (Optional)
§ 5,00 Certifiestr of Status (Optional)
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