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ARTICLES OF ORGANIZATION FC;)ER FLORIDA LIMITED LIABILITY COMPANY

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

or the designation "LLC.™

Woecp wine (Paaas +

(Must end with the words “Limited Liability Company, thembbrcﬂatmn 1G>

ARTICLE 1 - Address: :
mailing address and street address of thc prmczpai office of the Limited Llabtllty Company Is:

e
l‘nclm] Office Address: Mailing Address: . )
L 2980 SW. (2.6 Ao, 3BIVEL

r
2920 €W, (26 .
Shaner Ce. B : Duwecrany R BEISG
ARTICLE III - Registered Agent, Registei*ed Office, & Registered Agent’s Signatuve:
Limitwsd Liability Company cannot serve 5 its own ch:srered" Agent, You must designate an individual or ancther ,_\‘ ~
business entity with an active Florida registration.) 3 -1 E; =
: [ o
The name and the Florida street address of the registered agent are: ?_ T H';""Z
X b -, =m !
. . . Ly A L
OanicL, Den. So FEIRRI> N
* Name e !
; ;}*” & LBy
19 B0 Sw. \26 ter . = R
Florida street address (P.O. Box NOT acceptable) ‘—gfr‘“ =
PUNECRST ; L ZRS6
¥ City, State, and 2ip

ving beer named as registered agent and la:accep: service of process for the above stated Hmited liability
npay at the place designated in this certificare, [ hereby accep! the appointment as registered agert and
e 10 act in this capacity. I further agree toicomply with the provisions of all statutes relating fo the

per and complete performance of my duties; and I am familiar with and accept the obligations of my

Ha
con
agn
pro

posjtion as registered agent as provided for in Chaprer 608, F.S..

- Registered Agent's dignature (REQUIRED)

* (CONTINUED)
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ARTICLE [V- Manager(s) or Mam_i:glug Member(s):

The name and address of each Manager or Managing Member is as follows
Title:

:  Nameand Address; - 2
"MGR" = Manager . - ":"-17:5 pre
"MGRM" = Managing Mermber . T = A
. A e
_M L. Dasier. DI Sot, e o ¥
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{Use attachment if necessary)

L

CLE V: Effective date, if other than the date of filing:

effective date is listed, the date must byspecific and cannot be more than five business days prior
to o 90 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

o

Signature of 8 membex owﬁzﬂl representative of a member.

{In accordance with section 608 .?}03(3). Florida Statutes, the execution of this document

constitutes an affirmation underithe penaltins of perjury that the facts stated herein are true

I am aware that any false information submitted in @ document 1o the Deparmment of State
constitutes a thifd degree felonyias provided for in 5.817.153, F.5.)

TEOENIISE N B RAY
Typ_!ed or printed pame of signee
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