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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name;
The name of the Limited Liability Company is:
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{(Must end with the words “Limited Liability Company. the abbr{uation “LLC.™

ARTICLE II - Address:

The mailing address and street address of the pri

Principal Office Address:

L‘\‘Oc;)'—" SW. 184 utve ,
BT A v R f'(.- 33027

ARTICLE III - Registered Agent, Reglstered

or the designatioh “LLC.™

heipal office of the Limited Liability Company is:

Mailing Address:

S &

Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own RegisteredAgent, You must designatc an individual gr another

busincss enrity with an active Florida registrution.)

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

eradcovr

JA?/ M
Y0Zu S

Name

5% Ave

Florida street address

MiRamor—

P.0. Box NOT acccpmblc)

220271

Civy,

Having been named as registered agent and 1o ace
company al the place designated in this certificatel

agree to act In this capacity, I further pgres (o co

- and Nam familiar with an

Ftate. and Zip

ept service of process for the above stated limived liability
I hereby accept the agpgimment as registered agent and
nply with the provigoms qffall statutes relating to the

cept the obligations of my
F.S.
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Hegistered Algent’s Signature (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 foilows;

AW}
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"MGR" = Maneger
"MGRM" = Managing Member

MGERM {gﬁv M. BPeTAncOuRT

] W 188 _Ave.
_M'!:HQAI MAR . . ?;%o-z.'z'

(Use attachment if necessary) T

ARTICLE V: Effective date, if other than the date of filing: : . (OPTIONAL)
(Hf an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

T orlan suthorized represeniztive J{ a member,

REQUIRED SIGNATURE:

{In accordance with section 8.408{3), Florida Statutes, the execution of this document
constitutes an affirmation under the jpenaities of perjury that the facts stated herein are true.
[ am aware that any false informatign submitted in & dodument to the Department of State

constitutes a third degree felony as rfOVided for in 8.817.155, F.8.)

—— [ove ]
D -ﬂ:(_' 6&43@.\);£u{‘&— &S =,
yped pr printed name of signee = <m
' »= of
' T an
i
® o=
O"‘m
= ?JQU
= g-n
v 22
s =2
= 27
rage 2 0f 2 w
Y s
$123000054230




