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ARTIECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lu;‘s F éU"ﬁ:EIaIZE?-. Mbd. L LA
(Must end with the words “Limited Liability Compény, "L.L.C." or “LLC.™ ‘

The mailing address and street address of the principa) office of the Limited Liability Company is

ARTICLE 1 - Address
Mailing Address
910 il 3¢77_ff Cownr

Principal Office Address:
(0000 WEsT Samble Bd.
: Suilt= 3396 5
5

ARTICLE IIY - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Compmy <annot serve as its own Registered Agent. You must desigoate sn indwtdual or enother .

business entity with an active Plarida registration.)

The name and the Fionida street address of the registered agent are
/7/a~r-ww Qm/f»;
EEE En@nfﬁbw Bl # ley-8.
Florida street address (P. (P.0. Box NOT acceptable)
Phigoy, F. o 33172-
Clry, State, and Zip

Having been named as registered agen: and to accept service of process for the abave stated limited

liability company en the place designated in this cevtificate, ] hereby accept the appointment as
e 10 comply with the provisions of

registered agent and ogree 1o act in this capm:o) Fi her
all statutes relating to the proper and complipgrey] g duties, and I am foniliar with
SpRFistered ape ided for in Chapler 608, F.§..
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ARTICLE IV- Manager(s) or Maaagiog Member(s):
The name and address of each Managet or Managing Member is as follows:

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

Me e | L E éz)ma,?zszé-

&10 c
oAl Spinge Pt mmLs

P —

(Use attachment if necessary)

RTICLE V: Effective date, if other than die date of filing: % W _ . (OPTIONAL) .
f an effective date is listed, the date must be specific and cannot be more than five business days

rior o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sipmature of a member oF

{In acoordance with sectlon 608.408(3), Florida Stetutes, the execution of this document

an affirmetion under the penalties of perjury that the facts stated herein are ue,
I 2m aware that any false informatdon subrnitted 1 & document to the Department of State
constitutes a third degree felomy as ided for in 8.817.1583, F.8.)

Marvind _Lopiafes

Typed or printed name of sighes

Dilng Fety;

$125.00 Filing Foe for Articles of Organization and Designarion

of Registered Agent
§ 30.60 Certifiad Copy (Optioual)
§ 5,00 Certificate of States (Optional)

. page2 of 2

- o
e
|
G
L,
<oy
£l
e

L
L)
o
OO




