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ARTICLES OF ORGAN]Z.;KIION FOR FLORIDA 1LIMITED LIABTLITY COMPANY

ARTICLE 1 - Name: :
The name of the Limited Llabllrty Company is:

5h@ﬂﬁ£u4qmﬁw—6mmm LQ@

(Must ond with the words “Limited Liability Cornpany, L1, or “L1C.")

ARTICLE I - Address: |
The mailing address and streeg address of the principal office of the Limited Liability Company is

Malling Address:

Principal Office Address:; .
200 A 72 4(E g0 el 72 Aee
o&A], | M

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatare:
(nwebnnlmdlsabﬂ!tyCompmymmmsmmR:gstﬁMAgmtYoumstdcs;g:mem individual or —
bustness entity with an active Florida x;egmmon ) ﬁ ?} ~N
! 2 &
The name and the Florida strept address of the registered agent are: I::’: :n _::E ‘n
JBLge Eﬁ#%am?xéwmﬂab 2% & =
Negoe 7 rp:;;
'zzggp/\zgu 2Z Hus -5 & M
! Florida stroet eddress (P.O. Box NOT acceptahle) :Q; b~ - D
Se &

City, State, and Fip

Having been nomed as rsgmered agert and to accepi service of process for the above stated limited
tiability compaeny ar the plac:e designazed in this certificate, I heveby accept the appointmery as

regisiered agent and agree rouac! In this capacily. [fiother agree to comply with the provisions of all
stequtes relating to the proper and complere performance of my dutles, and I am familiar with and

accegi the obligations of my position a3 registered agent as provided for in Chapter 608, F.S..

L

Registered A s Signatme (REQUIRED)
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ARTICLE IV- Manager(s) ror Mauaging Member(s):
The name and address of mch Manager or Managing Member is as [ollows:
Title;

Name and Address:
"'MGR" = Manager ,

' "MGRM" = Managing Mem;)er ) ﬁ -
L MGRN 5 bge Teip flavpneo Cedoe
T2l 4 77 BITZ2

Forimio Cortean
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: (Usc attachment if necessary)
| ARTICLE V: Effective date, if other than the date of filing: .(ORJIgN
. (ifam :ﬁmedntemluwd,ﬂladaiemustbespedﬂcmdmnotbemoreﬁmn ﬁvebusxmkdaw
mormdaysafterthcdateofﬁlmg.) om &

; BE_QMSIGNATUR};:

Signatare di 2 member or Z suthorized representative of a member.

{In mordancewmisec:Im 608 408(p), Florida Statmies, the exe¢curtion of this document
of pegjury that the facts stated hertin are true.
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