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“ARII(IESOFORGANIZATIONFDRFIDRDAIMIEDLIAHIHYCOMPAN‘?

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

Absolile  Qave. (g
(Must end with the words “Limited Lisblicy Company, “LL.C.." or “LLC.)
ARTICLE Il . Addresst ’

The awiling address and street addrass of the principal office of the Limited Liability Company is:
Prinelpal ' Ad
e Can
S, 5 ]
Mycomay FL35023

-
13

" ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Liability Company cannot Serve as ite own Registered Agont. You must designate an individual or another
butiness cwtity with an active Florida rogistration,)

The name and the Florida strost address of the registercd agent are:
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_Rups Jngeph MDD e
. Nasia a= |
20 S_NOVEL | ?”191 = Ak
Plorida sireet address (P.O. Box NOT acceptable) g‘_‘j @ T
MBI m_2302S 23 o
v City, Stute, and Zip 5 o

Having been named as regivtored agent and to accepr sarvice of process jor the above stated lintited
ltability company at the place deyignated in this certificate, I herely aocept the appointment as
registered agent and agree to acl in this capacily. [ further agree so comply with the provisions of ali
Statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent os provided for in Chapter 608, I.5..
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ARTICLE IV- Manager(s) or Managiog Member(y);
- ..... The name and address of each Manager or Managing Member is ag follows;

Title: Name and Address;
“"MGR" = Manager :

"MGRM" = Managing Merber

M6

fL

MCENT T 22008

(Use attachment if necessary)

'ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL}
(If au effective date is listed, the date must be specific and canuot be more then five busin
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exy days pior
to or 90 days after the date of filing.) ~a 2
- )
> E N
REOQUIRED SIGNATURE: f;,g ro F
. N — .
. / Mo m
<7l 22000 = 2 o
Signafare of @ member or ao authorized representative of a member, D 5]
(In acoordance with section 608.408(3), Flocida Statutes, the execution oF thls document ™ o
songtitutes an affimation onder the penalties of perjury that the facts stated hersin arc ¥,

1 am awaro that any false information submitted in & document to the Department of State
constihstes 3 third degres felony a8 provided for in 5,817,155, F.8.)

Va Lo Morerg

Typed or printed name of signsa

Filtys Fees:

$125,00 Flling Fae for Articlas of Organbention and Designation
of Reglatored Agout
$ 30.80 Cestified Copy (Optianal)
$ 5,00 Certificate of Status (Optonal)
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