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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Onée of Many -

{Must and with the words “Limited Liabilicy Comphny, “L.L.C.” or *LLE™)

ARTICLE II- Address:
The mailing address and steet address of the principal office of the Limited Liability Company 15

Principal Ofhice Address; Mailipo Addrees:
S-érec'f’ f_géé Sw /{1 Teviace
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13350 Sw 13
FF oY | Mumi 1. 33170
"M ramy | H. 33/ :c:«
Ll ("’ ——h
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ARTICLE Il - Registered Agent, Registered Office, & Registered Ageni’s Signature: = mj ~ry
{The Limited Linbillty Company canndt serve a itc awn Registered Agent, You must denignate an individua) or another Jl;h y E’_JT
busingss entity with an active Florida registration,) PP’ '
(%22
The name and the Florida strect address of the registered agent are: m; :
. L
Law O 4('“ 0!‘: Dﬂmﬁ &mn“'ana s ~ f
Name S ¥
e -

107 Ea me,ytq Sfru-"

Florita street address (P.0. Box N NQT acoeptable)
r\an{lo ‘ L SA%0(

dxty. State, sad Zip

Having been named as registered agen: and to accept service of process for the above siated limited
Liability company at the place designated in this certificate, I herely accept the appoiniment as
registeved agent and agree to act in this capacity. [ further agree o comply with the provisions of all

siatutes relating to the proper and complete performance of my duties, and I am familiar with ond
itfon as registered agent as provided for in Chapter 608, F.5..

accapt the obligations of
b, [ Jed__

R:gmtzmd Agent’s Signature (R.'EQU[RED)

(éON‘I‘lNUED)
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ARTICLE IV- Manager(s) er Managing Member(y):
The name and address of erch Manager or Managing Member is as follows:
Title: Na ddress:
"MGR" = Manager
"MGRM" = Managing Member _
MGR YN ’ Am:l res L. Maaprﬁa
IRl Sw JIL lffiec€
=l 3317206
ek Seannette Madmrd
QELL Sau 4;('__(‘ [2riec€
_ MW E g s { 25000
. {(OPTIONAL)

{Usc attachment if necessary)
ARTICLE V: Effsctive date, if other than the date of Sling:
(If an effective date is Ested, the date must be specific and capnot be more than five business days prier

to or 90 days after the date of filing.)
REQUIRED SIGNATURE@ 5

: — >
Signature of a member oy an authorized representative of 2 mewher, Y
Iney ™M)
{Ir accordance with section 608,408(3), Flamda Statutes, the execution Sy EQ

of this doccment constitutes an offirfnation under the panalties of perjury 2o
that the facts staled ’Ire.in e true.) o ufa

m-¢
Pwndres R. Madruap Moy o
Typed or priuted name of signec o - X
ol w
Fogk: 2= O
_.Em —

$125.00 Fiting Fee for Articles of Drpanization and Designation
of Registered Agent

$ 30.00 Certified Cogy (Optionai)

$  5.00 Cevtificate of Status (Opriacal)
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