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| e FLORDA
ARTICLES OF ORGANIZATION FPR FLORIDA LIMITED LH.JTY COMPANY

ARTICLE T - Name:
The narne of the Limited Lisbility Company is:

S"‘ﬂ/ Liahs D\QMQUQ{ 6@:*\) Ces L

(Mﬁstmdwiihﬂe words ™ mecd Liability Company, “L.L.C.,* or “LLC.")

ARTICLE T - Address;
The mailing address and street address oﬁ the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
G AW J9 S+ ;
Lot BIQEO A | The Samg -

M Gm3 Fl DY
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ARTICLE 1T - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

(Tha Limited Liability Company SANNOL SCTVE as ity ow}n Registered Agent, You nrst dasignate an individual or another
business entity with an setive Florida registration.) |

The name and the Florida street address qf the registered agent arc:

E Ay QKD. anwmo

!Name»

3% Nw bq@, Lo} oo B

Florida sr{eec address {P.0. Box NOT acceptable)
MGG N o\ 33143

(}‘ety, State, and Zip

Having been named as registered agent ahd 10 accept service of process for the above stated limited
{iability company at the place de.szgnated in this certificate, I hereby accept the appointment as
registered agent and ngree to act in this cqpactty L further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position ds registered agent as provided for in Chapter 608, F.5..

(CONTINUED)

P12

12000100750



___Ei._ —— .
)

" 02/";&/2030 04:30 #5005 P, 003/003
S FILED
H12000100750 12APRI6 AM 747
ARTICLE IV- Manoager(s) or Managing Member(s): s OF STATE
The name and address of each Manager or Managing Member is as f‘ollowsr AU_ N l SJLE cLORIDA
. .H

Title: : . Name and Address;
"MGR" = Manager ;
"MGRM" = Managing Member

BRV.Y i = g"’_%lgr 11008

(Use 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 speclﬁc and cannot be more than five basiness days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of a metiber o; as‘ authorized representative of a member.

(In accordance with section 608 403(3), Florida Statutes, the execution of this document
constitutes an affirmetion under the penaltics of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony aaprowded for ins.817.155,F.5.)

ERICko~ (oNTIND

Typed or printed name of signee

Page 2 of 2

H12p00100750



