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ARTICLES OF ORGANIZATION FOR

FLORIDA. LIMITED LIABN ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

“latad et AAA}«ZM)s iLl

(Mugt end with the words “Limited 'F_iubility Company, “L.L.C.." or “LLC.")
ARTICLE I - Address: ‘

The mailing address and street address of tlru principal office of the letted Lmhlhly Conipany ls:

Principal Office 2s8: Mailing Address:
2730 &W 4G Ave AR
AIAIT 7 Pl 33 A 5T

ARTICLE IH - Registered Agent, Registpred Office, & Registered Agent’s Signature:
{The Limited Liability Company canrol scrve a5 its own Reglstersd Agsot You must designate an individiual or anather
businees cotity with an actve Flmic!;a'_mgisumion.)

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

é/’rﬂécpé NIE70
‘2730 Svy /4T AVE

3 Florid strogt address (P.0. Box NOT seccptable)

MIAM o 33,85

City, S*.Ie‘ and Zip

Having been named as regisizred agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this cap

acity. 1 firther agree to comply with the provisions of all
statutes relating to' the proper and comple

performance of my duties, and [ am familicr with and
accept the obligations of niy position as gmered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or ManJaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Na
"MGR" =Manager
"MGRM" = Managing Menber

_MGR - apros  AETD
%H s
VARG L 23 /25‘"

me and Address:

(Use attachment if necessary)

= Ny

RTICLE V: Effective date, if other than the Hate of filing: _(OPTIONAL)

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

o

N
REQUIRED SIGNATURE:
RE: L)

(

Signature of & member oy an aathorized representative of a member.,

(In accordance with-section $08.408(3), Florida Statutcs, the execution
of this document constifuies an affirmation under the penaltles of per]ury
that the facts stated berein are truc.)

2agses AE7D

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgapizatlon and Dcﬂgnatmn
of Registered Agent

5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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