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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LM Ll

(Must end with the words “Limited Lighility Company, the abbreviation “L.L.C.." or the designation “LLC,™)

ARTICLE I - Address:
e mailing address and strect address of the principa! office of the Limited Llability Company is:

Y #3
Hlomi_Reah,  FL 3311 -

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tte Limited Lisbility Company cannot serve #s its own Registared”Agent. You must designare an individual or another

bijsiness entity with an active Florida registration.) =
A

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

:U : A ——

Jeswva  Srewvo - =

Name S~

= B

. = e
£qq8  Colliny _Avenve- Apd #1238 -

Florida street address (P.O. Box NOT acceptable) o
[aS]

Miaen Y Reodn FL  2ald)
City, State, and Zip

Having been named as registerad agent and to accept service of process for the above stated limited liability -
cotmpany at the place designated in this certificate, [ hereby accept the appointmeni as registered agent and -
agree to act in this capacity. I further agree 10 comply with the provisions of all statutes relating lo the
proper and complete performance of my dutigs, 1 am familiar with and accept the obligations of
position as registered agent as provided for iy Chapter 608, F.S.. :

Registar eng Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

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

Title: Name and Address:
"MGR" = Manager .
"MGRM" = Managing Member

MG_QM Z ESe e S?é.e,eﬁ-

o448 Colling

Mt?mbe& Aenis Gl bl
U BIA% (olins Ave H 29

&) Micml Geseh Fi. Z31H]
Mgm Ez’ Tsabel  gatoictdEs

90 days after the date of filing.)

REQUIRED SIGNATURE:

Signaturcofa membeQ: thokized representative of a member.,

(In accordance with section 608,408(3). Florida Statutes, the exccution of this document
constitutes an affirmation under the pensltics of perjury that the facts stated herein are true.
1 am aware that any false information submitted in & document to the Department of State
constitutes & thiid*degree felony as provided forin 5,817,155, F.3.)

cevial TER A

Typed or printad name of signee
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(Use attachment if necessary) e m~

CLE V: Effective date, if other than the date of filing: .(OPTIONAL)

#7102 P.003/003

effective date is listed, the date must be specific and cannot be more than five business days prior :



