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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED 1IABILITY COP:Q’

ARTICLE 1-Name;
The name of the Limited Liability Company is:

Bt 22& oﬂféﬁl? 70 LG
{Mus end with the werds “Limited Liability Company,” the abbreviation “L.L.C. . or the designation

SLLC)
ARTICLE IT - Adtlress;
The malling addrask and street address of the principal office of the Limited
Llabitity Company is;
. Erin¢ipal Qffice Address: Maifing Address:

Ge15 M 1T el S mep .
— oty wood FC
—_33pay _
ARTICLE I - Registered Agent, Registeved Office, & Registered Agent’s
Signature:

(The Limited Lighility Company eannot scrve as |13 own Regisercd Agent. You must denignare an

individua! or another
business eitity with sn astive Florida reglsemdon.}

The pame and the Florida street address of the registered agent are:

LEDNARAD D G ALAVIS

Name

% L5 MW {ST' ot

Flarida street address (P.0. Box NOT acceptable)

HMotlywodd _ _ Fl_ 3302
City, State, and Zip

Having beart named as registered agent and to accept servics of process for thu
above stated limited liability company at the place designated in this cevtificate, 1
hereby accepl the appuintment as reglstered agent and agree to act in this
capacity, I firther agrag to comply with the provisions af all statutes relezing to
the proper and complete performence of my duties, and I am familiar wizh and
accept the obligations of my position as registered agent as provided for in

(CONTINULD)
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ARTICLE IV- Manager(s) or Managing Merber(s):
The name and address of each Manager or Managing Member i3 a5 foliows:

Eitle:

Name and Address: ; o
"™GR" = Manager 3_3‘:{3, Y-l
"MGRM" = Maraging Member o B T
’:’:"_:’:'. G2 —-
_MGR _r.sg,meg;._ D Gatavisiis @
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Hollywood Pl 2363y C =X o
Do @
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=

(Use attachment if nccessary)

ARTICLE V: Effeutive dats, if other than the date of filing: 573 .

(OPTIONAL)
(The effective date: 1) cunnot be prior to nor more thav 98 days after the date this

document is filed by the Florida Department of State; AND 2) must be the same as

the effoctive date |isced in the attached Cerriﬂcatc of Conversion, if au effective
date is listed therein.)

REOUIRED zNATURE
Signature of a memér%r an nuthorizad represcutative of a4 member.

(In agcordance with section 608.408(3), Florida Statutes, the execution
of this document sonstitutes an affirmatior under the penalties of perjury
that the facts stated Herein are true.)

Leeypado Dizotavy
Typed or printad name of signee
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