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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is:

a2y @ua'&*,‘r‘, Ll

(Must #nd with the words “Limjted Lisbility Company, “L.L.C.," or “LLE™)

ARTICLE IX - Address:
The mailing address and steset address of the principal office of the Limited Liabtlity Company is:
Principal dress: Malling Addreas:
250 Lwra Doave 230 Sizgm Qbwe
P TIN So )

Miam; F=l. 33179
RS
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agents Siguature: o &
(The Limited Lisbility Company cannar sorve 25 i own Ragistzred Agent. You must dasigirate m individual oranother 2 5_1 = ’;‘j ;
business entity with an aztive Florida registradon,) iy : m’w
L g e
The name and the Florida street address of the registered agent are; o :\: . :: "
i Y .
(2 RTY10 éﬂb: v £l ~ o :x: -
2E
Q50 O A S Em @

: Florida street address (P.O. Box NQT, acceptable)
ﬁ?{d’_‘ﬁ"}( FZ“FL 53/??

gixy, Stto, and Zip

Having been named as registered agent and to aceepr service of process for the above staed limited
liabtitty company ar the place designated in this certificats, 1 hereby arcept the appoiniment as
registared agent and agrae 10 act in this capacity, Ifurther agree to comply with the provisions of all
statutes reloting to the proper and complete performance of my dutles, and [ am familiar with and

accept tha obligations of my poss, s provided for in Chepter 608, F.S.

Regisored Agentfs Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s)
The name and address of each Manager or Managing Membet is as follows
Title;

Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
4( ITro égb/ )zé,z_.

& £
280 gierta,
Miomy FL )3179

iy Tosim Gopimes
22D Lierra. Prive _ . i

Migmi £ 33175 L
g

f}:;
81 &Hd yw-ppr )

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, If other than the date of filing: ___ & / 2*// Vi
(f an effective date is listed, the date must be specific and cannpi be tuore than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: ﬁér

Signatare of a member or an uthunzed representative of 4 member,

(In aecordance with saction 608 408(3) Floride, Statutes, the exsaution
of this document constitutes an affirmation under the penelties of perjury

that the facty gpated hacein are true.)
2 ODIVIE 2 -
Typed or printed name of signes

Filing Faps;

$125.00 Filing Fae for Articles of Organizaticn aad Designation

of Repisterad Agent
$ 30.90 Certitied Copy (Optional)
$ 500 Certificate of Status (Optional)
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