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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY T

ARTICLE I - Name:
The n of the Limited Liability Company is:

Gads o

(Mu@é with the words "Limated LiapfBty Cempany, “L.L.C.™ ar “LLC.")

ARTICLE IT - Addyess;

The mailing address and street dddICSS of the pnnclpal office of the Limited Liability Company ix:

Brincipal Office Address;
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ARTICLE I1i - Registered Agent, Registered Office, & Registered Agent’s Stmaﬁﬁ}:
{The Limited Lighitity Company cannot scrve as ity own Hegistered Agent Yon must deslpm ah individugl of ngﬂ%

busineas entity with an active Fleride registration )

The name and the Florida swweet address of the registered agent are:

(\/—é’/td_.\éﬁ u..@dba._)

Name

‘%fm Sy ledh lpd Blud #&

Flotida street address (P.O. Box N_Q_ acceptable)

/’?3(/(,/ FL B3/5 &

City, Swate, and Zip

Having becn namad as registered agent ond 1o accept service gf process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
stantes relating to the proper and complste performance of my duties, and I am familior with and
accept the obiigations of my position as registered agent as provided for in Chapter 608, F.S..
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- ARTICLE 1V- Manager(z) or Managing Member(s):
‘The name and address of each Mauager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

C??; Jé%:;(j’n.; Ztana_gin?!\denzi; 5‘, )7 . 'g ’;_ 3 D 'ﬁ)

, (Use attachiment if necessary)

ARTICLE V: Effoctive 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 buginess deys prior
to or 90 days after the date of filing,)

e

] REQUIRED SIGNATURE: __

; :$7 _—
' {In accordanas with section G08.408(33, Florida Statutes, the execution r‘?, 3
; - of this document constitutes an affirmation under the penalties of pecjury = o
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$125.00 Fiking Foe for Artieles of Drganization and Designatian gm <@
of Registered Agent
$ 30.00 Certitied Copy (Optivual)
! 5 5.00 Certificate of Statyy (Optional)
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