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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Lisbility Company is:

Arvhdselln Lo,

(Muset end with the words “Limited Liability Comapany, “L.L.C.," or “LLC.™)

ARTICLE II - Address: ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Aﬂﬂmﬂ; ~ Mailing Address;
10202 SW 23 or S

Uf-o.mu ‘E\ 2360

ARTICLE III - Reglstered Ageni. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot aarve ss ite own Registered Agent, You must designate an individual or snothey
businese entity with an active Florids registretion.) '

The name and the Florida street address of the registered agent are;

HRMC{'\/dO Arridie llo

Name

10242 SN 33 Sr

Florida street address (P.O. Box NOT ncc:ptablc)

Lasm, ' FL B3

City, State, and Zip

Having been named as registered ageni and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regigiered agent as provided for in Chapier 608, F.S..

~ Registored Agenc'h.sq;ymre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s): SECRETARY OF STATE
. The name and address of each Manager or Managing Member is as folloWdiL L AHASSEE, FLORID A

Tide; Nae and Address;
"MGR" = Manager '

"MGRM" = Managing Mesaber _

_M&RM Aemando  Arridieilo
102172 Sw 33 &1 -
Aol FL 23168

_MEELM Alicca. € ¥eado
[0Z212. 3w 32 ol
MiAvmt  Fi. 2351 ¢5

(Use aitachment if nedessary)

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
10 or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

\

Signature n( ] meTM or an anthorized ropresentative of a wember.

{In accordance Wi tion 608.408(3), Florida Stanutes, the execution
of this docurnent constitutos an affirmation under the penalties of perjury
that the facts atated herein are trua.)

Aerando  Perddiello

Typed or printed namo of signee

Filing Feeg:
$125.00 Fillng Fee for Articles of Organization snd Dexignation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ £.00 Cortificate of Statug (Optional)
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