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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

O e LLC

{Must end with the words “Limitad uiw Compeny, “L.L.C.,” or “LLC.™
. |

ARTICLE 11 - Address:
The mailing address and street address of thse principal office of the Limited Liability Company is:

Principal Office Add Mailing Address
GG5) nrwd 1 IS7%cE

AQN?C” N W. 51 ST
Iamy) _ Fu “Z510W L2Laenp’ Pl BELLE

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve &5 its own Kegistered Agenl. You must designatz an ind.iv:dual or another,

¥
5

business entily wih an agtive Florida regisination.) gh '_:cv_;é'
) e
The name and the Florida street address of the registered agent are: ¥oooQ e
Yt TO w—n
LD o /OJth‘-f(.?_ Dl W r....
Name m= < .
Moy Y
LOF) oven oo STHEET R S AL
; [
Florida street address (P.O. Box NOT acoeptable) S = w -
- = B
/%’ #M / FL IS/ =M e
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated.in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating fo the proper and complete performence of my dties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, FS..

‘3_'"‘-—-____

Registered Agem’s Signature (REQUIRED)

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member '
M‘f’ (M L2 2D o /goj)/e-\cswgl
(Use antachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior

to or %) days after the date of filing.)

w19
REQUIRED SIGNATURE: o o
mnar— ,'m m .
= rm "
T ief "-{;' !
- w % o -
Signatare of a member or an authorized representative of 8 member. ‘S‘,", < © F"‘
; it
(In accordance with section 608.408(3), Florida Statutes, the execution of this document™ & 1y
constitutes an affirmation under the penalties of perjury that the facts stated herein ar€tme. -
I am gware that any false information submitted in a document to the Department of §gis’ 49 e
Sm R
= =

constitutes a third degree felony as provided for in 5.817.155, F.S.)
bePl e pN i e 2
Typed or printed name of signee
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