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ARTICLES OF ORGANIZATION FOR F[.pRIDA LIMITED LIAB

10/26/2023 00:50
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ARTICLE I - Name: |
The name of the Limited Liability Company is:

’%A/ﬂeﬁ —7///’% ;Z:f;%m 4

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™}

ARTICLE I1 - Address: ,
The mailing address and street address of the pripcipal office of the Limited Liabliity Company is:

Principal Office Address:

189S i) /)2 Av- umozoV
H/dﬂ/w/ Loy e 53 |2 2

ARTICLE T - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limired Liability Company cannot serve as fts own Rewatch Agent. You must designare an individual or another
bustness ¢ntity with an active Fiorida registration,)

Mailing Address:

6ol i 6T Pl 09
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The name and the Florida street address of the @glstered agent are:

B AN Trai)

Golb 1/2) E//é e # VO

Floriga straet addrpss {2:0. Pox NOT accéptable)

/ﬂ-"/& ‘.FL 3?/?’?

City, State, and.Zip

Having been named as registered agent and to agcept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. [ further @

e to comply with the provisions of ail

statutes relating to the proper and camplete perform
accep! the obligations of my positi

of my duties, and { am familicr with and

agent as proxided for in Chapter 608, F.S..
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Reglstercd Agény/s Sigh QL&E)QK
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ARTICLE IV- Manager(s) or Manaogmog 3321,‘,9,{3 &8 2

The name and address of each Manager or Man?gmg: Member is as follows

Tifle; Name and:Address:
"MGR" = Manager '

"MGRM" = Managing Member |

M6RY f:;réﬁ/\/ C1S TERAN/

F 409

Ay 2317
| =5
=5 B T
12——!;-. o> i
ot e [
rn_~ m m
w2007
NP o
Loz
%:.. @
P ¥
=7 @
(Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of fling:_ O~/ =/ 2

(QPTIONAL)
(If am 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:

Signature of & m | ; five of a member.
(In sccordance with se 3.40%(3), Florida Statutes, the execution of this dommen!
constitutes en affirmatian under the pma.lueqofpenurythatm facts staed herein are true.
I am aware that any false information submi

in & document W the Department of State
constitutes a third degres felony es provided for in 5.817.135, F.5.)

P pucss #ornn) (BSpb b,

Typed or printed name of signee
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