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TICLE I - Name;
name of the Limited Liability Company fs

ENT»‘EE/’L#TO.& USSR LiL

{Musz end v.ith e words =L imited Linbility Campany, “L.L.C." ar“LLC™)
'l'KCLE 0. Addrws

Brincipal Ofﬂcc Address:

Mailing Address:

J7E ot BIREBLER S [6-L
MIFH] _FE_S52) T2

% CLE ol - Reglst.ercd Agent, Registered Oﬁ‘me, & Regmered Agcut’s Signature:
Lmdl.mb.\!ny Coonpany cennot serve as & own Registored Agent. You must designate an tndividual o another
my with mn setive Florida registrarion.)

'Ibc vame and the Florida street address of the registered agent are:

MARTIN Z.JM DA

Mame
IEHLT] Bt R Fayr

Florids street addrsss (P.O. Box ﬁ__D_'!}acv.@pmb!&)
M7 n D2D/73

City, State, end Zip

Havmg been named as mgurered agent and 10 accept service of process for the above stm'cd {imited

Habitity company a1 the place designated in this certificate, ] hereby accepl the appointment as
registered agent and agree 10 o¢! in this capacity. 1 firthera

. Statutes relating lo the proper and complete
«accept the obligetivres of my position-as regi

to comply with the provisions of all
duiies, and I am familiar with and
provided for in Chapter 608, F.S..
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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

mailing address and strect address of the prmmpa] office of the Limited Lzab:ht-y Compa.ny TN
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ARTICLE 1V- Manager(s) or Managing Member(s):
The narme and address of each Manager or Managing Member is as foltows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR MARTIN  LAVGA

IBULT St LR T tdd
MIBH] 2 23]9%

MERH GERAR DS ARGUERD » PEREDH
IEHRLT Sl &2 L)
MigHl FL 2395

{u se attachment if necessary)

ICLE V: Effective date, if other than the date of filing: ' . {OPTTONAL)

faa effective date is listed, the date must be specific and cannot be more than five business days prior
or 30 days after the date of filing.)

REQUIRE SIGNAI‘URE J M

Signature of s member or an & mor-lzed re tive of 2 member.

- (In zcoordance with section 608.40 ), tortda ‘the execution of this documml
consitutes an affirmation under the penalties of pc:;ury that the ficts stated herein are tre.
! am awara that ary false informarion submived in a document W the Department of Stage
.constinutes o third degres felony us provided forin s.817.155 F.5.)

MARTIN LANDA

Typed or printed name of signoc
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