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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ICLE I - Name:
nawe of the Limited Liability Company is:

Bary Ih%fwha%%ka/émprba,

(Lot end with the vords “Lirdied Liahility Company, the sktrevisption “L.L.C.,~ or 5 dewignaficd L1.C.7)

ARTICLE IIl - Addreas:
' The mafling ackiress and strest address of the principal office of the Limited Lisbllity Company is:

i

ton
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W
CLE I - Rogimred Agem, Registered Office, & Registered Agest’s Sigoatare:
Limitcd Liahility Company caomor shrve s e own Reglsterad Agunt, You st designaic ua Individuaioromother . "

62 8 ¥ 91 NVIENZ
E

werdity with wn sotive Floriiz registrarion.) — (;r‘;| {:;
'ED Sy -
The nams and the Florids strest address of the mmawrod agent are: o

Mery dc Ia Eatrellg ~
4200 W Hollow

Floyida street address (PO, Boxﬂ_g[awaptab!t)
Chyjsute, and Zip
H. been named as registered agent and to accept sarvice of process for the above stated limiled Bability
at the place designaied in this certificats, 1 hereby accapl the appolitment as registered agevt and
¢ t0 act in this capactty. 1 firther agree to comply with the provisions of oll statutes relating 1o the

cond complete performence of my cuties, and I om firmtliar with and accept the obligations of my
tior as registared agent as provided for in Chapter 608, F.S..
M"QJ Q/"" -
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ARTICLE IV- Manager(s) or Managing Member{s):
The name snd addres ofuch Manuger or Mansging Momber Is as follows:

Tithe:
“MGR" = Manager
"MGRM" = g Member
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TICLE V: Effective date, ifoﬂm'thnn the dae of filing: . {OPTIONALY.
1 an cffoctive date [ listed, the date mnst be spacific and cannot be more than five business days prior
or 90 days after the date of Hiling.)

REQUIRED SIGNATURE:

(Illaumdmmlh seolion mmm).mmmemm
titutey s affirmation onder the penaltics of perjury
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