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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 74 %,

ARTICLE I - Name: :
The aame of the Limited Liskility Company is:

Varmores,  Ohasesoors )\ Q.
{Must cud with the wordy “Limited Liabitity Company, “L.I.C,” or LLC.")

ARTICLE TI - Addrexs:
‘The mailing address and stroet address of the principal office of the Limited Lisbility Company is:

%%i% & §% %*g %& &\Q AE:%_;_QE*E
. o SROINN

ARTICLE I - Regjstered Agent, Registered Office, & Regiateved Agrat's Sipnature:
{The Limited Lishillty Cosrymay cannot scrve is it 0om Regieteved Agent Yoo oyt doslgstess s badividual or snother
Pusiness entity with an acqive Florida regiurstian )

The neme and the Florida stroet address of the registered agent are:

%—%ﬁr_\x,

Nama

O W Ve YEF e
Florids strect addreas (P.0. Box KOT acceptable)

G SNRN S SV A o SO

City, State, and Zip

Having been named as registered agemt and to accept service of process for the above steted lindted
lability company a1 the ploce designated in this certificats, I hereby accepi the appointaent as
reglstered agent and agres to art in this capacity. I further agree to comply wisth the provisions of all
Statutes relating to the proper and complet




FROM LRZARLS FRX ND. :39522R1449

ARTICLE V- Manager(s) or Mamging Member(s):
‘Tho same and address of sach Manager ar Managing Membes is 83 follows:

_M@Mnm

Tilles
"MGR” ~ Manager
"MGRM" = Managing Member

NAGR.

AR

{Useo attachmant if necesaary)

ARTICL3! V: Effoctive date, if other than tho dale of filing: , (QPTIONAL)
(If am effeetive date by listed, the date must be specific and cannot be move than five business dxys prior
to or 90 days after the date of fillog) -

socontusiee with soction 608.408(3), Florids Starntrs, the txocution
g’r’m:mmm an affiomntion unader the penalties of patjury
hat the facts sixted henein are true.)

. Y
Typed or printcd name of signeo
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