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- H10000156024
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJAB!IJTY COMPANY

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

,PP\Q.\F‘IC_- Heabs Eolecpdsss, L&

{(Must and with the words “Limited Liability Cornpany, *L.L.C..* op *LLC"

ARTICLE XX - Address: . i
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address: -
2300 Mills Dewe Sterud 23306 Hile Dewe sle#!iS
Hiary _ FL-  23)%3 Mugy  FPL. 332183

ARTICLE, IXI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Liability Company cannot gerve a5 its own Registered Agont. You must degignate an individual or another g

bumneds entity wilh an active Florida régistmtion.) B
¢
. . P [ -
The name and the Flovida sweet address of the registered agent are: T & i
—_— o §.‘ ' cterrn
Jdose. [ R16050 SRR
Name f"':i‘:-r -~ -
I R !
2206 Wills Dewe, ste 4 us B I
Florida atreet address (P.O. Box NQT secaptable) r;‘..fs,‘“, ')
: - . LI N

Hiarm: : FL 3313
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lLiability company at the place designated in this certificate, I hereby occept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

P T, el

Regigtsred Agent’s Sthmature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mewber(s):
.The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mesber

HMe R ' ' Tose TrieosO
2300 Hills Deive % J\S
MU A FL 3133

MGe R Dagicn  erolerprises , Toe
L VAaLesoia  Ave.,

cal Gebles, FL. 22134

(Use attachment if nccessary)

ARTICLE V: Effective date, if otber than the date of filing: o =% |o3| 2610 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five buginess days prior
to or 90 days after the date of filing,)

© ~ REQUIRED SIGNATURE:

Ao s KAl e

Signature of a member or an authorited representative of & member.

{In accordance with section 608.408(3), Florida Stattes, the execution
uf this document constitutes an affirmation under the penalties of pegury
that the facts stated herein are true.)

_:S;._‘;:,b oo

Typed or printed hame of signes

Efling Fees:

$125.00 Filing Fee for Articles of Qrgapization and Designation
. of Registered Agent :

§ 30.00 Certified Capy (Qptional)

$  5.00 Certificate of Status (Qpuopal)
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