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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

h%gou %x\ su'S .Va XAQX % \o&g\oq LLC

{Must end with the words “Limited Liability Owlapany, “L.L.C.." or "LLC.7)

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2 Mau\ay V\szy _SouAe .
§E§§§§ﬁunﬁuﬁnsw

ARTICLE TI{ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited T iubility Company cannot serve as its own Regiswered Agent. You must designate en Indlvldua.i or another
business entity with un uotive Flarida registration.)

The name and the Florida strect address of the registered agen( are;

;:’\\'\\-‘ (R G\J"L .

Name

A See G odaa

Flarida street address (PO, Box NOT acceptabie)

V\\Q rY L XRN3) 83

Cliy, Siaie, and Zip

Having been named as registered agent and to accept sewvice of process for the above stated limited
liability company al the place designated in this certificate, 1 hereby acoepl the appointment as
regisiered agent and agree 1o aci in this capacity. [ finther agree 1o comply with the provisions of all
statutes reluting to the proper and compleite performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

2=

\Rega,srzrcd/\gents i amre( UIRED) C:j—
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ARTICLE I'V- Manager(s) or Managing Member(s): ANl TAR SEE FL[)R\D;*
The name and address of each Manager or Managing Member is as follows:[aLL AHA

—

Title: Name and Address:
I'IMGR" = Managcr
"MGRM" = Managing Member
TAGRQ - Qh\m:qc{\. C*\WZ-

\RAUNR B> (LA
TACoM FL RNES

b AN

TAGY

(Usc 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:

- e
e

Slgi'.mtnre of 2 member or n\anthoﬁud.reprgenmﬁﬁ ofj2 member,

(In abcordance with-section 608.408(3), Florida Stantes, the execution
of this document constitutes an affitmation under the penalues of perjury
that the facts stated hercin arc true.)

T Typed or printed name of signee

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

$ 30.00 Certified Copy (Optienal)
$ %00 Certificate of Status (Optional)
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