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ARTICLES OF ORGANIZATION FLORIDA LIMITED LIABHLITY COMPANY

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

. j:'—ruzgrs... o Even L. C,“

(Must end with the words “Limited Liability Compeny, “L.L.C.7 or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address

hf the principal office of the Limited Liability Company is:
Principal Office Address:

21030 _wus /3 AYE
Iy AL B2/673

Mailing Address:

5,47«-7(_5'

ARTICLE IIT - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve es is pwn Regleered Agent. You must de-s!gnm an individual nr!godm
business entity with an aotive Florids registration.) A

‘(.:J.

’f T o
The name and the Florida street addres$ of the registered agent are: oo
: £ L
“F2avarsee fAeliEas A
Name '“{1 = R
as29 wE mo St Ju o

. Flmd;_m address (P.0. Box NOT acosptabic) | ?___:3’ E’? >

' IQDY"'L- L BT 22 >

City, State..and Zip

Having been named as registered agert and fo accept service of process for the above siated limited
liability compamy at the place desiggated in this certificate, I hereby accept the appointment as
registered agem and agres to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and cowmplete performance of my duties, and 1 am familiar with and

far:cept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

egistered Agent’s Signaire (REQUIRED)
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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
Mg Faancrsto  arlsas
BE2P? & [T
AORTI. 7r17ami Bendhk., FL BX/60
NI M FREE . ESPETY
@22 oL /3o =7
DY Th Inico, Bavele £ =260
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{Use attachment if necessary) =2 o
. g W0
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If pn effective date is listed, the date must bF specific and cannot be more than five business days prior
to or 90 days after the date of flling.)
REQUIRED SIGNATURE:
— .
Y/ PP I a2,

Signﬁ(e of 2 member or an atHorized representative of a member,

{In accordance with section §0%.403(3), Floride Statutes, the execution of this document

constitutes an affirmation undef the penalties of perjury that the facts stated herein are true.
I am aware that eny false inforuation submitted in a document to the Department of State
constitures a thifd degree felonf as provided for in 5.817,155,F.8.)

Typed or printed name of signee
Page2of2
H Vg 3 b S 3T T T




