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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABINITY COMPANY

ARTICLE I - Name: E‘FEC'nyE
The name of the Limited Liability Company is: .

,

(Npr‘\ma, Time. Family  Thvess Mkmlr NS

ust cnd with the words “Limited Linbility Company. the ahbrevim‘on *L.L.C.." or the designation "L LC.™}
ARTICLE II Address:
The mailing address and street address of the principal office of the Limited Llablllty Company is:

Ptincipal Qffice Address:

Megiling Address:

o2 w) 2a €Y . [ H{o2O DA -

o _ ISt Ave
AAlgwni %EL 34 - AALannl x Xi &51Q(,
ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Llability Compeny cannot seeve ac ity own Registered Agent. You must designate an indzvidual or another < ";,
blisiness entity with an ective Florida registration.) T}
’ :"_‘,”:-i L:?’ e
TTe name and the Florida street address of the registered agent are: i:" ;g o
; . i o T
A\ﬂ-& ’Pr"nv\e - @a,mer YO E’f‘;-- . lé
) Naine Thn Em M
’ _ T D
MLy sw: (Sl Ave S
Florida street address (P.O. Box NOT acceptable) EEr

uiqm] FL. 33 Qb

City, State, and Zip

Having been named as registered agent and 1o accepl service of process for the above stated limited liability

company of the place desienaled in this certificate, I hereby accepl the appointment as registered agent and
‘ ag:ee io act in this capacity. 1 furiher agree to comply with the provisions of all statutes relating to the

prpper and complete performance of my duiles, and I am familiar with and accep! the obligations of my
poisition as registered agent as provided for in Chaprer 608, F.S.,

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Mecmber(s):
The name and address of each Manager or Managing Member is as fotlows:

g
53

£33

Title; " Name and Address:;
"MGR" = Manager .

"MGRM" = Managing Member
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(Use attachment if necessary) F
TICLE V: Effective date, if other than the date of filing: O3-30- 12 . (OPTIONAL)

effective date s listed, the date must be specific and cannot be more than five business days prior
90 days after the date of filing,)

REQUIRED SIGNATURE:

Oy B Poe o

Signaturc of % member or z2n authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perfury that the facts stated herein are trus,
[ am aware that any false information submisted in a document 1o the Department of State
constitutes & thii] degree felony vided for in 5.817.135, F.5.)

are rime - TERREi RO

Typed or printed name of signee




