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ARTICLESOFORGANIZATION FOR FLORIDA LIMITE ) LIABILITY COMPANY

ARTICLE } « Name:
The name of'the Limited Liability Company is:

Albecdo. - @0{,0,\10 _mLfLr& N

{Must end %‘th the words “Limited Liability Company, “Limited Company™ or their abbr -iation “LLC, ' or “L.C.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the . .imited Linbility Company is:

Principal Office Address: . Mailing Addre:s:
v _S5€ S Cow&; B s3q. _
_-bm \’m - o ; . T
el za0fl

ARTICLE III - Registered Agent, Registered Office, & Registcre | Agent’s Signature:
(The Limited Lizbility Company cannot serve asg its own Registered Agent. You must desig we an individ 1al or another

business entity with an active Florida registration,) 5
./ The name and the Florida street address of the registered agent are. ‘E? r:'«% -
" T |
3 j/&r’{o ﬂosa/.o _ i s —
Name 5’ é“‘(ﬁ ;ﬂ; S
el 39 R T
556 SW County @@RD 22% 2 T
Florida strect addruss (P.0. Box NOT acce; able) 3= -
putnutiF — -
Mavo _FL B 320 66 _ =0 <
4

City, State, and Zip
: i soes + for the akove stated limited
Having been named as registered agent and to accept service of prases ' for i
liafglity company at the place designated in this certificate, I hercby :ccept‘the .zppomwr c;} -
registered agent and agree fo act in this capacity. { further agree & 4_:orv.ply with tl.e p;{)thq;!}:' age
statules relating to the proper and complete performance of my dr'.frlzes and I agx 7 :r:u :gz ;'WF :
accept the obligations of my position as registered agent as provide. for in Chapter 606, £.0..

Albecto ko -

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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AR
TICLE IV- Manager(s) or Managing Membex(s):

The name
and addyess of each Manager or Managing Membwer s 1s follovss
Title: y

MGR" & Manager * Name and Addysgs;
AMGRM', = Manasing Mergber
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing __5

(f an effective date is listed, the date must be specific : ca 6'?_— 300l emional)
‘ d
to or 90 days after the date of filing.) and cannot be rur « 185 five business days prior

REQUIRED SIGNATURE:

Y et gt A
Signature of 2 raember gr an autho

n:ued represenufa v 1 a member,

(In accordance with section 608. 408(3), Florida Statuwes, % xecution

of this document copstitutes an - FFirmation under the penal 1+ :of perjun’
:hatmef‘actssmtcdﬁ/.ge true.) L
v, M& cpte BHosat!dE =
o -
Typed or printed name of signee MR < Vi
oot 13 B -
TE po g
Filing Fess: R "
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$125.00 Fiting Fee for Articles of Organization asd Designation Mo —_;__.;3 iTi
§ 30.00 Certified Copy (Optional) 5 A
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