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ARTICLES OF ORGANiZ.AﬂON FOR FLORIDA LIMITED LIABHITY COMPE&NY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Mf??keﬁﬂj 7/@5//7555 ZOQ/S//C &Wada j LLC

(Must end with the words “Limited Liability Company, T L.CL" or *LLC™)

ARTICLEII - Addrcss
The mailing address and street address of the principal office of the Limited Ltabxmy Compﬁny is:

Principal Qffice Addres h Mailing Address:

4363 5 47 AV 1
Ho %(mgi E‘.;_ 22026 :

ARTICLE III - Registeréd Agent, Registered Office, & Registered Agent’s Signature:

€
*
{The Limited Liability Company cannot servé us jts own Registered Agent. You must designate an individual or another |

business entity with an active Flofida registration.) !

The name and the Florida stree; address of the registered agent are:

JuoN Suillernd  Renchis- @W’é 2

Name

1307 S 17 Ave

¢
Flotida stroet address (F.0, Box NOT acceptable) |
|
i
1

0 \IWDOD o A3020)

City, State, and Zip

Having been named as regisrered agent and to accept service of process for the above stated JArn ited
liability compuny a1 the place designated in this certificate, [ hereby accept the appointmeniias
registered agent and agree io ac! in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my dwies, and { am familiar withiand

accept the obligations of my position as yegistered agent as provided for mC. hapter 608. F. {5
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

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

MGRM

M (R M

g’uﬁ_q\/zo QC&E edo
A0 7 5 7. AVE

HONYWOOR T B2

{Use attachment if necessary)

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

fan effective date is listed, the date must be specific and cannot be more than five business day.
to|or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(4 ol

Signature of 2 r*en!bcr or an awthorired fepresentative of a member

{In accordance with section 608.408(3). Plorida Stawutes, the ewcecuucn
of this document constitures an affirmation under the penaltics of perjury
that

i)”?uizmn”@l ﬂe%o lQET\(iOY’l Q#EL

Typed or printed name of signee
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