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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [JABILITY COMPANY

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

C Judkn D/S*?’/éu%ﬂi LLQ

(Must.end with the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE Ti- Address: ‘
' The mailing address and street address of the principal office of the Limited Liability Company is:

Princinal Office Address; Mailing Address:
A2HS g 16 O same

Miotmi eI 33145

ARTICLE ITI - Registered Agént, Registered Office, & Registered Agent’s Signature:
(The Limitod Liability Compeny cannot serve as its own Registerod Agent. You must designate &n individual or another
businesg entity with an active Florida registration.) .

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

@,rssq Td’ K4
ZZHS'Suu b Ter

Florida street address (P.O. Box NOT acceptable)

Mf&m FL 33'/4‘;

City, State, and Zip

Havmg been named as registered agera and to accept service of process for the above stated limited
. liability company at the place designated in this certificate, I hereby accept the appoimiment as
registered agent and agree fo act in this capacity. I fiather agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

oo
Registercd Apgotls (REQUIRED) P o
e A R
¥l S
(CONTINUED) o oan
. . r---,-Ei'&,,} K I‘ E}ﬁ

. - T :z
Pagelaf2 do = ey

gﬁ'&;’! ‘as

gd 2

¥

H11000203963



F-‘

wé

}?

O
ke

‘M 08!28/2023 03:51

#1702 P.003/003

H11000203863

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

Title: . Name and Address:
"MGR™ = Man
"MGRM" = Managing Member

MGRM - _Keresy Tudke
Wﬁr—’fw’.

(Use attachment if necessary)

ARTICILE V: Effective date, if other than the date of filing: . (OPTIONAL)
" (If ap cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE

P LI

Signature ofn memv‘- an Autkorized represcntrtive of a member.

(Tn accordance with section 608. ), Florida Statutes, the execation of this document
constfwies an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submtited in a docimment to the Depariment of State
consuunesaﬂmddegmefelonyaspmwdedformsSH 155,F.5.}

%ﬁﬁw JUORA

or printed name of signes
., Flling Feex: -
L $125.00 Filing Fee for Articles of Organization and Designation
o of Registerad Ageat ‘

§.30.00 Certifizd Copy (Optional)
5 5.00 Certificate of Status (Opional)

Page 2 of 2

H11000203863



