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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Go/ox i e,

< (Must end with the words “Lirmited Llabllity Company, “L.L.C." ar “LLC.™)

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

Principal Office Address: Mailing Address:
Y474 Weshv 2p, (V85 Hmthegoe CT |

7/ 232 _ _ APt LGOS
WESTON _FL 25255 ‘ Wischie , T/ 33326 |
ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent’s Signature: '

(The Limited Liability Cormpnny cannot serve as its own Registered Agent. You must designate an individual or another
busiress entlty with an acilve Florida regisgation.)

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

Tomel Lowga AN
Name = P
. LIS (o} .
Y4y79 WeESTON RD. STE 232 7 §
Florida stroet address (P.O. Box NQT acceptable) & :, L
me< S
Néﬁ? TON FL oY e d Mo 2=
City, State, and Zip - o b
A T
T s
mited

Having been named as registered agent and (o accept service of process for the above %&édl
ligbility company at the place designaied in this certificate, I hereby accept the appé&itifmens o
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all

Statutes velating to' the proper and complete perform
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ARTICLE IV- Manager(s) or Managing Member(s): |
The name and address of ¢ach Manager or Managing Member is as follows:

Title:
"MGR" = Managet
"MGRM" = Managing Member

MERM TIsmael LoNéo

979 WESTON _EB. STE 232
WEETON i 2222

Name and Address;

{Use attachment if necessary)

TICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

f an effective date is listed, the date must be specific and cannot be more than five business days prior
t9 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

608 $08(3), Florida Stalutes, the execution
es an affirmation under the penalties of perjury

that the facts stated herein are true.
ISmacel Lonq O
Typed or printed name of@e

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Desigmation
' of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certiflcate of Status.(Optional)
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