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ARTICLES OF ORGANIZATION FORFLOBIDAIMI‘EDI.JAB]I.HYG)MPAHY %&,
2
ARTICLE I - Name: %z Qﬂ-;%fth
The name of the Limited Liability Company is: - %ﬁ.?no
2
T 5 LLC Qe
(Must end with the words “Limited Lisbility Company, “L.L.C.." or “LLC.") 2

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

' Principal Office Address: Mailin dress:
JYS S.E leor Sweel SUTE SAME

324 tdidMi £ 233{3]

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot sorve as ity own Registered Agent, You must designate an individual or another
businose entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Erick S. . TPASSO

Name

oUS S€ | sest suire 528 :
Floridn strest address (P.O. Box NOT acceptable)

Moy FL 23135}
City, State, 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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree ro comply with the provisions of all
statutes relating ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as re agent as provided for in Chapter 608, F.5..

)T

Registered Agent’s mwm?! (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is 2s follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MERM Crick S. F. Passo
‘ - 24D SE &, wwitE 328
Mg FL 3515
M GR M Robers Shane VRraon
24s SFE 18T Suite 226
Miarm), FL 3=13]
M G Alegandro K. Martinez
Z4s Se 1&T  Suite 2RH
Mo - 313
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)

(If an effective date i3 listed, the date mast be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) '

REQUIRED SIGNATURE:

Signature of 3 member or au Fithorited representative of 2 member,
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the pemalties of perjury that the facts stated herein are true.

Tam aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony ag provided for ins.817.185, F8.)

Evick 35 £. YASsO
* Typed or printed name of signee -

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certifiext Copy (QOptiounl)
$ 5.00 Certificate of Status (Opticgal)
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