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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liabikty Corpany is:

Ytreme .Qhe.ds. LLg

(Mdust ond with the words “Liced(ed Lisbility Company, "L.L.C* oy “LLC.")

ARTICLE X ~ Address:
‘The maiting nddress and street address of the principsl office of the Limited Liability Company is:
Principal Offlcc Address; . © Maling Address:

B2 S 2nd Ao Bl Ay 2o P

| 30

Tlorda, Gy, B, 33084 | Worda Cohy i 32004

ARTICLE IXI - Regirtered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishikity Company cannot serve as i1 own Reglatwred Ageat You minsi designate an Indtvidual or annther
busimess eatity wilh an active Florida pogistration.) <

The name and the Florids street address of the Tegistered agent erc!
. s ,jl)n. L0

e ¢

o1 &0 Sndptl

Floride streat addresg (F.0, Box N acocptablt)

YAorda 8 angal 5o
City, State, and Zip

Having been named as registered agent-und to accept sayyice of process for the above stated Nomited

labilfty oompany at the place deslgnated in this certificata, Ihoreby aceept the agpointment as.
registered agent and agree to act in this capacity. I furthar agree 10 comply with the provisions af alf

Jtatites relasing to the proper and complete perfonnance af my duties, and I am familiar vivh and
accept the abligations qf my position as registered agsnt as provided for in Chapter 608, F.S.
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Regi?mdﬂ Sigafature (REQUIRED)

(CONTINUED)
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ARTYICLE IV- Manager(s) or Mansging Mambar(s):
The naine and address of cach Manager or Managing Meraber 15 as follows:

Tifle: - Name and Address;

TMGOR" = Mmﬂﬂﬂ ,

"MORM" = Mansging Member

MmeGemn “Foman o

Hernda, ~ r'l*—'«fhafn'

MM
(Use attachment if necessary)
ARTICLE ¥V: Effective date, if other than the date of filing: . (OPTIONATL)
(If an effective date ia listed, the date must be specific and cannot be more than five business days prioy
to or 94 days after the date of filing.)

REQUIRED SYGNATURE: é g Z %

Signsture of ei d an a rized representative of 3 member.
pr

(To koo o w:‘th section 608 408(3), Florlda Startes, tho nxecution
of thig do corstitutes an affcmation undsr the penalfes of pagury
that the 2 d herein ave trua.)
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Typed or printed nama of signee
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