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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

EL KCUDARE D DORYIL tic

(Must end with the words “Limited Linbility Company, “L1L.C." or *LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is: )

Principal Otfice Address:

T
£

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slguatura'
(The Limited Liability Company cannat serve as lta own Registered Agent. You mmust designate an individual or a.nmhar
business entity with an active Florids registration.)

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

Somwu/ M\CZ@{TMQQ
56 N 667 APr ey

Flondu street uddrcua {P.Q. Box NOT scceptable)

I

2t '8 W¥ 0t LJ0 &

ity, State, and mp

Having been named as reg:stemd agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I herely accept the appoiniment as
registered agens and agree to act in this capacity. I further agree to comply with the provisions of all
siatules relating to the proper and complete performance of my dum'f and I am familiar with and

accept the obligations of ition as registered agent as provided for in Chapter 608, F.S..

) ﬁ%md Agont's Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:

(LAZARLIS FaX NO.

H09000231137

ARTICLE EV- Manager(s) or Managing Member(s):
, The name and address of each Manager or Managing Member is as follows:

Tite: : Name and Addregs;
"MGR" = Manager '
"MGRM" == Managing Member

MR - Somtady Mestiye¥
MGR St Gl Al o]

./g/isff/}_ HAsE oy
mﬁ %(;’ 53/%%;5‘ :

{Use attachment if necessary)

. (OPTIONAL)

: 38522191490 Oct. 29 20689 PS:27PM PR3

(If an effective date Is listed, the date must be specific and cannet be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNAT

Slznntnr Nl

(fargBeordant® With section 608,408(3), Flarida Statutes, the execution
of this document constitutes an affirmation under the pc.nnltieﬂ of pegjury
that the faciq stated herein are true.) Q

Sc /4 A MRESTAYY

Typed or printed name of signee

W6er or an anthorized representative of a member,

—e

Fi cas
$125.00 Filing Fee for Articles of Drgnnlzaﬂon und Designation
of Registered Agent

3 36.00 Ceriifled Copy (Optional)
- $  5.00 Certificate of Status (Optional)
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