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ARTICLES OI;‘ ORGANIZATION FOR FLORIDA LIMITED IJABII.II'Y COMPANY

ARTICLE X - Name:
The name of the Limited Liability Compsny is:

Buzz wepR AveAREL. LLC
(Must end with the words "Limited Liability Company, “LL.C." ar "LLC.™

ARTICLE II - Address: .
The mailing address and sireet address of the principal office of the Limjted Liability Company is:
Matling Address: :

S e

ddress:

in¢ipal O

ey saal \le X
TL 23\

AR TIANN
ARTICLE DI - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registerad Agant. You must denignate an individus] or another = A
business entity with an active Florida ragistration.) o -
: : - B
The name and the Florida street address of the registered agent ate: :%,35{ ' §
e .
: oy I
oAy BeCol\e , b2k 3\3
Name S e
o T o5
w L, B3N §§: o
Florida strect nddsess (P.O. Box NOT acceptable) Es’ﬁ P
. ' AL
L

City, Stute, 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 fo act in this capacity. I firther agree to comply with the provisions of ol
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of m ion as registered agent as providad for in Chapter 608, F.5..

‘ .

Regi cot' s ncc (REE }
(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Titles Name and A ddresss
~ "MGR" =~ Manager '
"MGRM" =~ Managing Memher _ )
TG RN fuc el g') ez -
02 S 3
Mmaomy . mwm3/49
SO\G R AvBal T E e On
HACG RN
(Use attnchment if necessary)

ARTICLE V: Bffoctive date, if other then the date of filing:

. (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be mdre than five business days prior
to or 90 days afier the date of filing.) -

REQUIRED SIGNATURE:

r;i L
RS
i
— iz,
: Toen
mber or an authorixed represcatutive of a member, i
widn
(In accordance with section 608.408(3), Flozida Statutes, the execution i
of thia document constitutes an affirmation unday the penaltics of pegfusy s
that the facts gtated hersin are true.) S
N AT zr

Typed or prtuted name of signeo

Miigg Fees:

ol Registered Agent
£ 30, 00 Certfled Copy (Optiaoal)

$125.00 Fillng Fee for Articles uf Oruanimﬂou and Deslgnation
§ 5.00 Cortifieate of Status (Optional)
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