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_ARHCLES OF DRGANIZA’.HON mR!FIDRIDAL]MIIED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Companyiis:

g?’u PE’& LGC_

(Must e with the words “Limited Lisbility Company, “L.L.C.," er “LLC.")

ARTICLE H - Address:
The mailing address and gtreet address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailin reus:

Cppniie G- 22-44‘_(307.3 Se3)] Nw 17> M'-Sﬂ.-"/'.
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ARTICLE III - Registered Apent, Regist:gd Office, & Registered Agent’s Signm

(The Limited Liability Company cannot serve s ity own Registered Agent. You must designate an individuad or §
uginoss entity with en setive Floride regimmation.) . g g 5
The name and the Florida street address of the registered agent are: = g =
Wi e
Aurs  isales 23—~

Name Mey
' | Se 7 Do X
SP3f wnay 173 Do SE T 5% s
Plorida street hddress (P.O. Box NOT acceptable) 2o
S

W4/ L., WA 3%0/,5

City |Statc, and Zip

Having been ramed as registered agent and T: accept service of process for the above stated limited
liability company at the place dengnated this certificate, I hereby accept the appointmery as
registered agen! and agree to act in this capatity. I further agree to comply with the provisions of all
statites relating to the proper and complete performance of my duties, and I con familiar with and
accept the obligations of my position as registared agent as provided for in Chapter 608, F.S..
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Registered Agent’s Sighature (REQUIRED)
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tL ARTICLE IV- Manager(s) or MauagiogMember(s):
Wy The name and address of each Manager or ;.Vla.naging Member is as fbllows:
. Title: . E ame 3nd Address:
; "MGR" = Manager

"MGRM" = Managing Member

o | B meRM Herwarn/ aﬁzo,_ ZWEZ'

5931 NwW. 73 Da STEF

iamy  FL S30/5
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{Usz attachment if necessary) @0 - i

. ARTICLE V: Effective date, if other than the date of filing: . {OPTML) -,
e {If an effective date is listed, the date must be spocific and cannot bé more than five buslnesigigys pile
o to or 90 days after the date of fiting.) S %
. . < :

REQUIRED SIGNATURE:

e . M .
Signatore of 2 member or &n guthorized represeniative of 2 member,

k. {In accordance with section 608.408(3)] Florida Statytes, the exscution of this docoment |

¥ ) constitutes an affirmation under the ties of perjury that the facts stated horvin arc troe,
Bl I xm awnry thaet eny felse information submitted in a docurneirt to the Department of State

!?;' i eonstitutes a third degree felony as provided forin £.817,155, F.8) -~ - .

Lors  wRsa [
* Typed ot printed name of signee

Filing Fees;

$125.00 Fillng Fee for Articles of Organtratiod and Dedgmation
of Regiatered Agent .

$ 30.00 Certified Copy (Opttonal)

5 5.00 Certificate of Statas (Gptional)
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