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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 1*"25‘3&.\
& B
ARTICLE | - Name: 6}

The name of the Limited Liability Company is:

//ﬂ//ﬂ(/pa! emm 137 jons Z7—/(]ou/)/ el

(Must end with the wonds “Limited LIBIlity chvy. "LLC.,"ar"LLC ™)

ARTICLE II - Addreas:
The meiling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: .DII-@&

1517 ADAMS STpeer  |ISIF Adems SFreet
ol Hallf @erd, 27 Zz o0
D020

ARTICLE U1 - Registered Agent, Reglstered Office, & Registered Agent’s Sigasture:
(The Limired Lisbility Compamy eannot serve a5 its own Ragistered Agent. You must designate an individual or znother
buginasy entity with an active Florida registration.} J

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

/%(4?/?05 ///él/qlfe_(— Mﬂ/kfb

Name

/51 Adems Spvee7”

Florida street ess (F.O. Box NOT acceptable)

Hetlyuwe o & ol 32000

Y City, State, and ZIp

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated In this certificate, I herelyy acrept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regis. agent as provided for in Chapter 608, F.S..

__/@/( ; ”v“/ .

Registered Agantia Srgnture (!‘!.EQUIR.ED) 7
|

(CONTINVED)
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ARTICLE I'V- Manzger(s) or Managimg Member(s):
The name and address of each Manager or Managing Member 15 as follows:

Fitle:
"MGR" = Manager
"MGRM" = Managing Member

ML RM

Name gﬁd Address;

Leos MAVARES. Ma /Ko

Acleams  SToresT”

FL. 3382 ©
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(Use attachment if pecessary)
ARTICLE V: Effective date, if other than the date of filing

(If an efective date is listed, the date must be specific and
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/l/az#ﬁ’ M/AM/ S Fe. 23/

8/
‘5/ / ?/ oP2/2 (GPTIONAL)

carmot be nzore than five business days prior

A

Signature of 8 member or an authorized representditive of a member.

(In accordance with section 608.408(3); Florida i¢, the execution
of this document constintres an affirmation under the fienaltizs of perjury
that the facts stated herein are true.)
[IILRL RS UARLES M.o(_,k:O
Typed or printed n?'ne of signee
$1125.00 Filing Fee for Articies of Orgnnlration aud

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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