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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_E)mmefa Yooy Bxucnce Yardy  Becdals L C.

{Must end with the words “Limited Liability Company, “1.1.C..~ or “1J.¢\7)

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

Principal Office Address: Maijling Address:
1IO521 5wy WS aheeo) I0DRY Bus WS Sheree)
Muckryin y, Bh. 3317000 Migem L 331

ARTICLE LI - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢ammot scrve as its own Registered Agent. You must designate an Individual or another
busincss entity with an active Flonda registration.)

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

Roea  Mesa

Name

052l Su= U5 &% Moy L E ) (o
Florida street address (P.0. Box NOQT acceptable)

M v FL B3V ) e

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compemy at the place designated in this certificate, | hereby accept the appointment as
registered ogent and ag. g this capacity. I further agree to comply with the pravisions of all
of my duties, and I am familiar with und

t as pravided for in Chapier 608, F.S..

\ WA
“Registered Agent’s Signature (REQUIRED) f

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

PAGEW Rosa  Meaq
052\ A
AL e AL = U . S L

MER | Micinae\  Wean
| Do FL. 33

(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 specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
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Signasureef a memiber or A authorized \‘ep esentative of a member,

(In accordance with section 608.408(3), F!onda Statil®s, the execution
of this document constitutes an affirmation under thc pcnalncs of perjury
that the facts stated herein are true.)

Rosa, Mesa
Typed or printed name of signee

Filing Fees:

§$125.00 Filing Fee for Articles of Orgamzat!nn and Dmignaﬁon
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5,060 Certificate of Status (Optional)
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