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ARTICLES OF QRGAN]Z-ATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

.E).(P,eggg Cmev/r /\@7/@7//5 /ZZC

(Mugt end with the words “Limited Liability Company, “L.L.C.7" o7 “LLEC™)

ARTICLE H - Address: 3 _
The mailing address and strget address of the principal office of the Limited Liability Company is:
Prineipal Office Address: Malling Address:

LEZ5 Ml B4 /e %‘7@ __omE

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabélity Company canr.ot serve as it own Registered Agent, You must designate an individua) or another
‘business entity with m sctive Floridz registrotion.)
The pame and the Florida stheet address of the registered agent are: 71
A

Sonid ey Ap2-Lhpame

Name

7230 Gt /05 T,

: Floridn strect address (P.0O. Box NOT accepiable)

1o/ Aoy /257 o AU5G

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limitéd
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5..

L Sondhatfh.

7 Registered Agent's Signatire (REQUIRED)

(CONTINUED)
Pagelof2




10/16/2030 01:38 #1045 P.003/003

L S W

H12000283624

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

- Titles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

LAGR, ) Gowoea Cersmns %z-ﬂ,é’z%wé
P2 _

MGRM L5 AArLLOA)

(Use attachment if necessary)

A\RTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
if an effective date is listed, the date must be spemﬁc and cannot be more than five business days prior
p or 90 days after the date of filing.)

REQUIRED SIGNATURE:

‘%ﬁéimémﬁéz

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penaltles of perury
that the facts stated herein are true.)

Sa0088 CROrsim¥ PPz« M,emw/

Typed or printed name of signee
512500 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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