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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

thﬂnﬁﬂ IRDSTRY LLC

(Must cud with the words “Limited Linbility Company, "L.L.C,™ or “LLC.™)

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

Principsl Office Address: Mailing Address: 25
n b R r'.‘f'

S . v

2100 S 10 TEIYace. Sami, i
MG E Lf‘a'%rw o5
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ARTICLE INV - Registered Agent, Registered Office, & Registered Agent’s Srgnatura'» <

(The Limited Liability Company cannot serve as ths own Registered Agant. You gunt deaxgmm an m.dmduai or Enather = =7
business entity with an active Floride registration ) =

“The name and the Florida street address of the registered agent axe:

leandc;qij%e. Zoamord
ol _SWID Terrace,

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

NIOM) w  BATRE

Clty, State, and Zlp

Having been named as régistered agont and to accept service of process for the above stated limited
Hiability company at the place designated in this certificate, I herely accept the appointment as
registered agent and agree to aof in this capacity. 1 further agree 1o comply with the provisions of all
starutes relating 1o the proper and complete perfo of my duties, and I.am familicr with and

accapt the obligations of my position as regr'.s'te /gem as provided for in Chupter 608, F.8..
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. ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of edch Manager or Managing Member is as follows:

Titles Nume and Address:
"MGR" = Manager

"MGEM" = Managing Member
WGEM E{)‘%\I.Qﬂﬁo Jtse Zamor
M Fe B3R

(Use attachment if necessiry}

ARTICLE V: Effective date, if other than the date of filling; : (OPTIONAL)
- (If an effective date is listed, the date must be specific and caqpot be more than five bhusiness days prior

to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

Signa Waeniher br an suthorized representative of 2 member,

(In sccordance with $ection 608/408(3), Flaride States, the exeoution of this document

constitutes an affirmation under the penalties of periury that the fasts stated herein are true.
1 am aware that any foise nformation submisted in 2 doourgent 1o the Department of $tate

consitutes a third degree felony as provided for in 5,817,135 F.3.) '
| Holande JOS€ 2amord

" Typad or printed name of signes
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