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ARTICLES OIi" ORGAN]ZATICN FOR FLORIDA LIMITED LYABILYTY COMPANY

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

‘Ouicgﬁcg‘:p {ecord=s //C
(Must end with the words “Limited Liability Company, “L.L.C.." or MLC™

ARTICLE I - Address: .
The mailing address and stxeet address of the principal office of the Lumted Liability Company is:

Principal Office Address: | Mailing Address:

451 S st Ave SAME
whae, B NG44

ARTICLE IMI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tue Limited Liability Company cannot serve a4 its own Registered Agent. You must dosiguate an individval or umthar

businags antity with an astive Florida mgistration.)

The name and the Florida street address of the registered agent are: e L
T AVIO oo =
aviod CoeERvo = &
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45120 bl e B

Florida street uddress (P.0. Box Mucccptnbla) W =

\v( : —e = OJ
A g RB4Y 8 =
City, State, and Zip om g

>

Having been named as registered.agent and to accept service qf process jor the above stated limited
liability company at the place designated in this certificate, I heveby accept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
v osranses relatmg to the proper and complete 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..

——

TTed Agont’s Sigrature (REQUIRED)

(CONTINUED)
Pagelof2

H100002468 30




1—‘0.l

11/12/2018 17:82 3052201448 LAZARUS PAGE B3/83

H10000246830

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

Title; Name and Address:

"MGR" = Manager
_"MGRM" = Managing Member

M &RM avia
WA

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ' . (OPTIONAL)
(If an effective date i3 listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRFED SIGNATURE:

Signa of aAmember or an authorired representative of 2 member.

(In accordance with section 608.408(3), Florida Stamtm, the exccution of this document,

constitutes an affirmation under the penalties of perjury that the facts stated herein are —t

. 1am aware that any false {information submired in a document to the Department of § k_' e
- " constitutes a third dcgrce felony as provided for in 5.817.155, F.8.) o :D: =y
R ‘
), dﬁ{)&?@/ @, 23 S
yped or printed name of signee :r::_fl:if. T
Filing Feés: T mn
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$125.00 Filing Fee for Articles of Organlzation and Deslgnation ¥ -

" of Registered Agent om 3
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§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Qptional)
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