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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L

DA

ARTICLE 1 - Name;
'The name of the Limited Liability Company 13:

&N ¢ Da Mc ﬂ?obc)ctf?ogs RANY

(Mimt ond with the words “Limbtnd Lisb0iry G A T,

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

Principal Office Address: Mailing Addrecs;
1 £ 2l Ay 2 | Ay
' é%ﬁE Y
- A%179 f =/

ARTICLE ITI - & Regs t's Signatore:
ARTICIR T B A gt Oy 4 e At S
basiness carity with an registration.)

The name and the Florida street address of the registered agent are:

_Qéé@.whhbh

2. M AVE .
Flarida !!l'ocl»nd&:ess (P.0. Box NOT aveeprable)
City, State, ond Zip 5‘5 ! 79

Having boen named as registered apent and to aevept sarvice of process for the above stated iimited
liability company at the place desigrated i this certificats, 1 hereby acoept tha eppuintment as
ragistered cgent and agree 1o act in this capackty. I firther agree s comply with the provisions of all
starures relating 10 the praper and complete perfarmanoe of my dutias, and 1.am familior with crd
acoept the ebligations of my position as registered agert as provided for in Chuamer 608, F.5..

4g;é%%225;“_____
1 Signuture (REQUIRED)

(CONTINUED)
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Manager(s mo&ﬁagﬂﬁ 09 .EIAR“(OFSI&IE

. ember(s): . SECRETARY. OF STATE:
#‘T:l?'wglﬂdm ofuz;:;ﬁmngur : Managing Member is as follownp' SAHASSEEFLUORIDA
Title: Name and Addres:
"MGR" =Manager
MGRM™ = Managing Member

| Niets

Hary - AT

‘ | ) ot«%: Miami AL 23079,
5. davgey '

(Use ettachwoent if necessary)

TICLE V: Effective if other than the datz of filing: - {OFTIONAL)
afnu Medxuhli::le,,thew muzst be speeific snd cammot be more than five business duys prior
to or 50 days after the date of fillng.)

REQUIRED SIGNATURE:

2z
gé;;;;%ééfzzgfzfmlmnhwhulnpﬂnunnhtuf-muuhm

ancordan section 608.408(3), Florida Stanites, the exccirtion of this dooument
(ell'mm :m-ﬁunum mgdﬁuofpeﬁwmmﬁmmbm‘nnna.
{ am aveure s any false information submimed in 3 document t the Departnent of State
vonstitutes a thind degree ©lomy as for in .317.155,F.8)

'I}'ped\a'pﬁﬂla:lmeofﬂpu

Page i of 2

l{ 1 1 0 0 0 G 9 f35 Eég

R



