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ARTICLE I - Name: T ?
The name of the Limited Liability Company is: , g2 3 -, (‘,\
: s .
' ' . LA
Stay- Quah‘f‘y the/,l [le wa?Z &
(Must end with tho words “Limited Liabilify Company, “L.L.C.," o7 “FLC.") Ph o
G, @
ARTICLE I - Address: . 2T
The mailing address and street address of the principat office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
1295 SE B et 1395 SE Fot
' b : . .
i 3%50] - Waleah T 5%0/0

ARTICLE W1 - Registered Agent, Repistered Office, &'Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent You musi designate an individual or another
businass antity with an setive Florida regisiration.)

The name and the Florida street address of the registered ageat are:

J?Lfo def Reﬁ{
(395 <K.& Bt

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

Hfd,[é‘a_h FL, 223010

City, State, and Zip

Having been namad as registered agen: and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as - -
registered agent and agree to act in this capacity. I further 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..

’s Signatere (REQUIRED) |

(CONTINUED)
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ARTICLE I'V- Manager(snrm 09 0 2 4 8 ! 7

naging Member(s):
The name and address of each Manager or Managing Member is as follows: G o <
. . :"" ‘;:.:.\ WT:“‘“
Title: Name and Address: S DB
"WMGR" = Managet . %‘1‘5 -
"MGRM" = Managing Member ke

. JY A
M & RM Toite del Rey 72 3,
[oar S ECRIGE 24 %
o

4 Pt

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(in accordance with section 608 403(3), Florids Statutes, the execution of this document

constitiutes an affirmation under the peaalijes of perjury that the facts stated herein are true.
¥ am aware that any false information submitted in a documnent to the Department of Statc

constitutes 3 third felony as provided for in 5.817.155, F.5.)
vito det {Zey
Typed or printed name of fignee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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