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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OEB\IPA% % O
) e,
ARTICLE I - Namet | 2o, fé"}
The name of the Limitad Lishility Company is: %’%\ ™
o ' -
L&L’D/ . (. L. fC) ¢
(Mt 2 Wil 53 words “Lirmited Lisbily Compeny, “LL-C." oc LLET)
ARTICLE 1 - Address: - ,_
The mailing address and street address of the principal office of the Limited Liability Company is:
390/ §,0cear DENZe /2 3G/ S ocesn) D, #/27
Koty D0 O (A0 2 -
. 320049 = Yk

ARTICLE III - Reglstered Agent, Reglstered Office, & Registered Agent’s Signitore:
(Tha Limitd Lisbllity Company cannot serve as its own Registersd Agent. You rmust designsto an individual or snother
burincss cotity with an active Florida registration.) )

The nams and the Florida street address of the registared ngantoare:
CavnrA  BevaiH

Nane o o
390/ Seurtt Oces) Dewre ¥ (2T
Flarida atrect address (P.O. Bax NOT acceptable)
toluy weah y, 23017

. Cisy, Stte, end Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I herely accept the appointment as
registered agent and agree 10 act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete perfonmance of my duties, and I am jamiliar with and
accapt the obligations of my position as registered agemt as provided for in Chapter 608, F.S.

.

Repistered Agent’s syumnﬁw/
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ARTICLE IV~ Manager(s) ¢x Managing Member(s): "f',;:‘_;;, -~ (
, The name and addross of eachManager or Managing Member is a8 fflows: %, %
‘ ‘ ' o,
Title: ‘ Name and : f:':}, &
"MGR" = Munager (o.’y\ [T
“MGRM" = Mataging Member . A r<
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ARTICLE V: Effective datd, if ofbes Toan the date of filipg: ' , (OPTIONAL)
(If an effective date jo Hated,\the dafe must be specificand cannot be more than five business days prior
to or 90 duys after the date of fillivg,) \ .
REQLIRED SIGNA

\

\ ' .
&imbq@mm an awthortzed repressutstive of 5 member.

(In accociizAce with soction S08.408(3), Florida Statutos, the exséuticn
of this docoynent constiuten an aifirmation under the pensalties of perjury

v.hruhe ﬁim hareim are true.) t
HIENNOAD sl -

v Tytied or printed name of sipnee’
Eiling Bees; '

. . Fee for Articies of Organlzetion and Designation
of Regintered Agent
Ufted Copy (Opiional)
riificate af Statny (Optionaf)
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