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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

35 Seﬂsua/. L

{Must end with the words “Limited Liability Cnmpaﬁy,’j‘“L.L.C..“ or “LIC")

ART ICLE I1 - Addvess:

Principal Office Address: Mailing Address:
$930 o) Fhghn Steet” %50 4/ f%q//z [fvecs
Seds AL T :
_ Higau FL 33174 . FE 323/7Y

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ay itt own Repistoted Agant. You must designate an individusl or anather
busitless cntity with an active Florida !t:gismuion.)

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

OBDLLIA  BaCTRAND

Name |
(024 M ?’-"—‘ SFree! Crofe. #202
Flotida street address (P.O. Box NOT aceepuible)

Mg 3 Fl. 337722
(fity, State, and Zjp

Having been named as registered agent and 1o accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment gs
registered agent and agree io act in this capacity. 1 further agree to comply with the provisions of all
slatutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S..

Registercd Agent’s Signature (REQUIRED)
{CONTINUED)
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ARTICLE 1V- Manager(s) or Maraging Member(s): = 1 21
The name and address of each Manager or Managing Member is as follows E sl
ot ]
I 1 —
Title: Name and Address: HEon T
"MGR" = Manager e IS
"MGRM" = Managing Member — =
—Yoo
MG eH Crws  Beenopes 2 -
T30 _w) FrAgkr ST Bk

Higul FL 33(7/
MGEM

OBDULIA  LBECTLAVD

D3T] i) OF Frect ok H202
MY, FL 33772

(Use attachment if necessary)

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

. (OPTIONAL)
(If an cffective date iy listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REOQUIRED SIGNATURE:

@Dﬁﬂ %@
Signatuve of a member or Av authoriz eprnsentaM of & member.

(In accardance with section G08.408(3), Florida Statutes, the execution l
of this docurnent constitures an afffrraation inder he ponaliics of perjury
that the facty smated herein pre fue,)

Bon [erriopes -
Typed or printcd name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent

% 30.00 Certified Copy (Optiopal)
$ 5.00 Certificate of Status (Optional}
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