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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
6(&) o /D 4 Z C

ORBIS _Jytezraiioml
(Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE JX - Address:
The mailing address and street address of the principal office of the Limited Liability Company ig
- SamE
=
i

5201 RBive Lageons D 9B
pMArasmy FL 212,
z:»;"é“

.

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Slgnamre
(The Lisited Liabilicy Company cannot serve a3 its own Registerad Agent. You youst degignate an individual or another, p
Hy—

98wy g- a33mz
dayg

busincas niity with an uuvc Florida registration.)
The name and the Florida street address of the registered agent are: g
§D nAg 2. ' ' %l%l

gﬁ//f r ‘C.Jo
Nams
S101  Bhve Lasoon D # BBY
Flovida strest anress (P.0. Box NOT acceptable)

Midmar, HC- L 2212¢

City, Biate, and Zip r

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 48
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 contplete performance of my duties, and I am familiar with and
accept the obligations of my position.as registered agent as provided for in Chapter 608, F.S.

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(y)
The name and address of cach Manager or Maneging Member is as followa:

‘Name and A ddrese:

Title: .
"MGR" = Manager
"MGRM" = Managing Memher )
HGRM AFredo Sover .
5204 Floe Laqooh Ve ’FP-cSQ"(
P s, T 3} 124
M Gar. Maria _ Grimaldy. .
S201 Btye Cog boin M e ddy
. i:-""',.r o
Lany R
= -
»=s o
B=
M~ CO
e,
R
e =
| . . a Rl Nt
(Use attachment if nscessary) ‘ Bt
ARTICLE V: Bffective date, if other than the date of fling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
1o ox 90 days afier the date of Hling.) *
- REQUIRED SIGNATURE:
Signatur or An anthorized ropresentative of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the exscution
of this document constitutes an affirmation wwder the penglties of perjury

that the facts atatod herein are tmo)
[TREDO G ome?.

Typed or printed name of gigues
Elling Fegs:
¥125.00 Filing Fee for Articles uf Organmtmu end Designation
of Registored Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certifieate of Status (Optional)
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