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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
AI'ITICLE 1-Wame:

The narae of the Limited Liability Conspany is:

‘55“1£ oo o gga_\-{-u 1L

[Mus end with the worda “Limited Linbilif Gompany. L..L.C.~ ar "LLC.)
ARTICLE II - Address:

The maiting address and stre=et 2ddress of the principal office of the Limited Liabiliry Company is:

Brincipal Officg Address; Malling Address:
1819 SE sy #inos 4319 SEilst #lops
Fort Louderdale, FI 333 v4

333006
AR'}.'ICLE IIX - Registered Agent, Registered Office, & Repistered Agent’s Signature:

{The Limited Lishility Company connot sorve an its own Replstered Agenl You munt doriguatc s individual of another
vosiness entiy wlth an active Floride regivtration.)

The name znd the Florida street address of the registered agent are;
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= R,
vivude G rs 8§ T
:!:f"‘ e ) ———t
Nomo I .
ob @ 1
Florica streat sadres (P O. Box NOT ncerpublc) e 7 -
. = A

Fovi Lavderdale 51 333\ '5“-; -3

Ciry, State, and Zip DD en

DM o

Having been named us registered ngen! and to accept service of process for the above srated limfited
liahility company at the place designated ia this certfficate, I Aerehy aocept the appoiniment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all

siatutas relazing to tha proper and complete performance of my duries, and [ am familiar witk and
nccepl the obligations of my postiion as regiriered agent os providad for in Chaprer 608, F.5..

Rogistared Agent's Signethire (REQUIRED)

(CONTINUED)
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ARTICLE 1¥- Mansgger(s) or Mannging Member(s): o~ %
The name and address of each Manager or Manzging Member is as follows: %"‘:4

K
Ticte: Name and Addyess; n e
"MGR" « Manager r“r‘t\ e ‘&
"MGRM" = Mamaging Member N ’..‘3 £, =
n GE (oevtrude (genlaie ?%’%*n %

b 4

1919 S8 11 34 4 oS
Fovt landsadale, FL 33310

(Use attachment if necessary)

ARTICLE V: Bffective dats. if other than th= datc of filing: . [OBPTIONAL)
(If an effective data is listed, the date must bo specific and cannot be more than five business days prior

to ov 90 days after the date of filing.)

REQUIRED SIGNAT

Siguature of a member or an autherired represencative of 3 member.

{In accondancs with sertion 608.408(3), Florida Statutes, the execution

of tais document sonstitytes an affirmation wmder the penaliisg of pegjury
l:at the facix stated herein are (ruc.) .

4

Typed or prutted ame of signee
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