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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:
4 Barra I/Z/qggi 248 .
{(Must end with 1h& wordf “Limited Liability Company,” “L.J..C.," or "LLC.") Py % >
~er B3
ARTICLE II - Address: ZH & ey
The mailing address and street address of the principal office of the Limited Liability Company ls:\: —_—
. on 23
- WO
P ddress: Mailing Address: Mex = -
s, ® M
1565 NE. JIZTH TerdACE _SAME 5% @ 3

CoApan, | FLORibA |, 25 M@l

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot aetvo as its own Ragistered Agent. You must designate an individusl or another

business entity with an active Floxida registiation.)
The name and the Florida street address of the registered agent are:

Tek=sith Marcec)

Name _
1505 NE. 11811, TeerAcE . Mg | FLORIDA 216@)
Florida stroct address {(P.O. Box NOT acceptable)

EL
City, Stats, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position aw&d for in Chapter 608, F.S..
w

Repisiered Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of ¢ach Manager or Managing Member is as follows

. Name and Address:

ERTN

Title:
"MGR" = Manager
"MGRM" = Managing Meruber
Mokt fageo Hern pn) TiLve -
130S NE MY TH TeEdrRACE r*jb"‘if B
MUAM ToRinA D). 1T 8
.44_/” f__’_-‘:
MGEM MARIA LAURS FLe@ud &b o
A50e NE Y TH TERLACH= W9
MiAM;  Froibs BHIEY -5 =
v CG;
(Use aftachment if necessary)
A . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date mnst be specific and cannot be more than five business days prier

to or 90 days after the date of filing,) -

. REQUIRED SIGNATURE:

Slgnat‘ﬁm_f A member or an authorized represeptative of 1 member:
.
(In accordance with section 608.408(3), Florida Statutes, the exocution
of this document constitutes 2o effirmation u.nder the penalties of pagjury
that the facts statod herein are trus.)

Tt 1Bdln Hernan

e Typed or printed name of signce

Eiling Fees:
$125.00 Filing Fee for Articles of Organlzaﬂon and Designation

. of Registered Agent
5 30.00 Cortified Copy (Optional)
§  5.00 Certificate of Statns (Optional)
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