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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company js:

& U ézeﬂu Lo, LLC .
(vist end with e wends “Limited Liswility )L

imited Company” or (halr abbrevietion “LLC," oc “T..C

ARTICLE I1 - Addresy:
The mailing address and street address of the principal affice of the Limited Liabilfty Company is.

Pringigal Office Addyress; Mniling Sddresp;

%2% ::% %%1 §1531<Pf§w 163 SL

ARTICLE ITI - Regiatared Agent, Reglatered Office, & Registered Agent’s Signature:

(TheLimfond Linbility Company ceanat sorve aa iy ooy Registored Agent Y ou must dewignato rn individusl or another
usinen cotity with an active Fionds togistralion )

The narme and the Florids street address of the registered agent are:

Mamo Esgno
$218 s‘o 163 ST -

Flovida street addsess (PO Box NOT acorpiebie)
QuTler BEF L YA S
City, State, 1nd Zip

Havirg been named az regisered agent and (o accept service of process for the above stated timited
liatility compony at the place designated in this cartificats, T hereby accepd the appointment as
regiriered agent and agree o act in thiy capacity. I fether agrae fo comply with the provisians of all
starutes relating ta tha proper and complele parformance of my duties, and J aom familiar with and
accepd the obligations of my pasition ag registered agent as provided for in Chapter 608, F.5.

%/ )

Registrred Agent’e Siprature Jo}
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ench Manager or Maneging Member iy as follows:

Zige;
“MGR" = Manager
"MGRM" = Managing Member

MG R m

MGRM.

(Use antachment If necessary)

ARYICLE V: Effactive dats, if other thag the date of filing: (OPTIONAL)
(X! s efcctive date ix Listad, the dnte mast be specific and cannot be more than five business duys prior
to or 90 days sfler the date of fling.)

REQUIRED SIGNATURE:

g/ﬂ

Slgeature of & membee or an -./ﬂwtllr.d rd I's member.

(In eocordwnce with sociion 608, 408(3), Florida Stetutes, lh: execution
of thiy docurpent constitutes & aﬂ'nmmon under the pcnahica of perjury
that the farts stotod heyoin bre Tnue)

Naﬁ O t-SPJﬂO

Typed or prmted namic of signes
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