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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED TIABRITY COMPANY

ARTICLY § - Name
The name of the Limted Liability Company is:

A"fl-n whe Soese LLG

ARTICLE V1 - Address:
The mailing address and street address of the principal office of the Limitcd Lisbility Campany s
Principel Offlee Addiees: Mailiag Addraes:

(b1 Seuth Miramar Aue.. Kavne .
Tndalantie ¢ ﬁzﬁﬂ}

ARTICLE I1I - Registered Agent, Registered Ofttee, & Regivtered Agent's Signatore:

The name and the Florida street address of the registered agent are:
_&:n\ A. $‘~L

2ra1 ek S BA, g%
‘P " Ficrad stroct sddrova (.0, Be uﬁmmu.w)
o faane

£L
Ciiy, Stae, and 21p

Hendeg been namad ax registered apere and 10 acctpl service of process for the above sigted Hwited
lipbtiity company af the place designoted in this certifiaats, { heretry aceept the appointment as
regisered agurt and agree fo oxt in this eapaity. | fimeher auree 10 comply with the provisions of ail
nanses reinting to the proper and compliss performance of wy duties, and I am famitiar with and
Wﬁw&&mafmgﬂmamizmawﬁrmmm F.S.

Registondd Agent's Signature
(CONTINUED)
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ARTICLE IV- Manapur(s) or Managing Member{(e):
The name and sddress of sach Manager or Managing Mumber iy &3 follows:

i Nape spd Address;
%"-Mmger
"MGRM" ~ Mamging Member

&R . MARE sWaya .
s Bies NoETE SO ST
NEmnbel

(Une attachment if neceysary)

 NOTE: An sdditional article mut bhe added if sn cffpctve dute Is requested.
REQUIRED SIGNATURE:

smmn#-ubfwuuwmtnd; mpnper.

(In sccondance with seotion 608.408(3), Florida Strutes, the executian
of this docyment constijutes sn sffirmetion under the penalies of pegury
vt the faets ttatex] horein ac tron.)
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