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

[/ LELc

{Must cnd with the worts “Limitad Lighility Compeny, “LL.C.,” or *LLC.")

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

Principsl Office Address: Mailing Address:
19500 A 8l G- v : .

4

ARTICLE INJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company canot serve as its own Regigiered Agent. Vou must designate an individual o5 another
 business cntity with an active Florida regisiration.)

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

LW‘S ﬂz&ﬁ&d@m
(9800 M 86 et~

Florkla street address (P.0. Box NOT acceptable)

.377/4?'/77( i B20(5

Chy, State, end Zip

Having been named as registered agent and to accept service of process for the above staied limited
lighility company at the place designated in this certificate, I herely accept the appoiriment as
registered agent and agree to act in this capacity. I further agree to comply with the pravisions of all
statutes relating to the praper and complete performance of my duties, and { am fomillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

9 %edAgnot's Signate (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Minaging Member(s): - 12 JUL 25 AW 8:05
The pame and address of each er or Managing Member is as follows: 7+ i1y F STAIL
A LORIDA
Title: Name and Address: [[‘l LHH’\BS[E FLOR
"MGR" = Manager
"MGRM" = Managing Member
fvf G L2 M1 . Pod v
P"ﬂ;‘d/)’)r’ = 3RO S
He e L E?f“&'f"ﬁ'- Nodqr&e
W= B olE
(Use attachrnent if necessary)
IRTICLE V: Effective datc,.if otber than the date of filing: . (OPTIONAL)

an effective date is Eisted, the date must be specific and cannot be more than five business duys prior
or 90 days after the date of filing,)

REQUIRED SIGNATURE:
- M an awthorized mrwmta&ve of 2 member.
{In Wil section 608 408(3), Florida Sextutes, the execution

of this document constitutes an affirmation uoder the penalties of pegjury

that the facts stated: herein )
Luis /M. i dr' coues

Typed or printed nameGEsipnes
Biing Fees:
£125.00 Filing Fae for Articies of Organization and Iesignation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5,08 Certificate of Status (Optional)

Page2 of 2

H12000180404




