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‘#AR'I'ICIESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

jl,\ c.\‘.’} %g,n.\ﬂ(ﬁ( :LLC_,

\ {Must end with the words “Limited Liability Compnlhy. “.L.C," or “LLC.™
ARTICLE IT - Address: {
The mailing address and street address of the principal bffice of the Limited Liability Company is:

Principal Office Address:

iling Address:

o J | SEPAYIE
Qanﬁr#( T, 230l

ARTICLE III - Registered Agent, Registered Office) & Registered Agent’s Signatgre;
(The Limbted Liability Company camot serve ns its own Registered Agent. You must designate an individual or aksthor

husisiess entity with an active Florida registration.) - ,::_
o oPE M T
The name and the Florigdd street address of the registered agent ave: £® .
D gzt iE LT
(UL (W) Cmzn M
| Name '-“ﬁ > m
L
10720 ww B0 AVE — r‘é‘;% 2 o
Florids street address (P.O| Box NOT acceptable) =m
HialeA CARDENS . 2320(b >

City, State, and Zip

Having been named as registered agent and to accepr service of process for the above stated limited .
liability company at the place designated in this cem}icate, 1 hereby accept the appointment as
registered agent and agree [0 act in thig capacity. I further agree to comply with the provisions of ail
statutes relating io the proper and ete rmante of my duties, and I am familiar with and

accept the obligations of my / tered aﬁem as provided for in Chapter 608, F.S..

P i T N
Registered Agénit's Signature (REQUIRED)

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

Name and Address:

Title;
"MGR" = Manager
"MGRM" = Managing Member

M ek

MG AN

AN ey T rhove |

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; - (OPTIONAL)

@2/@7/2011 @©9:56 3952201448 LAZARUS PAGE @3/83
- [ .

-

(Xf an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE;
o
M
Sigumn%n authorized representative of 8 member.
S
(Tn accordance with sect A0E(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penaltics of parjury that the facts stated herein are true.
T am aware that any false information submitted in a document to the Department of State
constitures a third degree felony as provided for in 8.817.155, F.S.)

Jhg‘anréf_@g, Y7 79)ak
yped or printed name of signee

li }

YU ‘IISSYHY 1YL
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$125.00 Filing Fee for Articles of Organization and Dasignation

of Registered Apent
5 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)

Page2 of 2

H11000031888

Yo GINY L-g341l

a3iid



