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ARTICLES OF ORGANIZATION
FOR e
FLORIDA LIMITED LIABILITY COMPANY 2 Gn
ARTICLE | - Name Ty @ 7
The name of the Limited Liablity Company is: LizClalre LLC LA N
7Y TR
Al EY .
ARTICLE Il - Address ‘%ﬂ EXR e
“The mailing address and street address of the principat office of the | imited Llability Company is: '«\:.’L;},* kpip
E
- 'l '/0"“(‘-‘
. v
412 North Pie Hills Road 312 North Pine Hill Road
Orando, FL 32811 Oriando, FL 32811

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida atreet nddress of the registered zgent are:

Ayisha Shavers

Name
312 North Pine Hills Road
(P€). Dox o Mail Drop Rox NOT Acceptable)

LOrando, FL 32811
' (City / Sture / Ziph

Having bagn named ag registered agent and to accept servive of process for the above stuted limited labHity compmy
al the place designated in this certificate, | hereby accept the appointment ax regisiered agend and agree to act i 1his

capacliy. ! further agree io comply with the provisions of all staivtes relaling to the proper und complete performance
of my dwiiss, and I am familiar with and accept the nbligations of my position as registersd agent as provided for In

Chapter 608, FS.
- ‘ Reglstered Agent's Signa% - Ayishe'Shavers
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ARTICLE IV - Manager(s) or Managing Member(s): H13000045293
Thename and address of each Manager or Managing Member {a as follows:
Tiihe; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Aylsha Shavers - 317 North Pine Hills. Road, Orlando, FL 32811

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member dxduthozed répresentative of a member:

(In accordance with section 6U8.408(3), Florida Statutes, the execution of this
docoment constitutes an affirmation under the penalties of perjury that the facts

siated herein aretrue.)

Ayisha Shavars
Typed or printed name of siguee
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