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ARTICLESOF ORGANIZATIOPLH FOR FLORIDA LIMITED LIABILITY COMF‘ANY

ARTICLE I - Name;
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ARTICLE II - Address:
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ARTICLE ILI - Registered Agent,

(The Limited Liability Company cannot scrve a
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ARTICLE IV- Manager(s) or Managmg Member(s):
The name and addresp of each Mmﬂaocr or Managing Member is as follows:
]

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

"MGRM" = Managing Member /
/l//é /Z Carm en /ores

i | TTGI5T Nus GU AVE
TAOML_LAKES . FL_ 55014

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than thel date of filing: . (OPTIONRL)
{If an effective date is listed, the date musg be specific and cannot be more than five business ddys prior
{o or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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<" Sighature of a me be;r or an althotized representative of a member.

(In accordancc with section 608 A408(3), Florida Statutes, the execution
itutes an affirmation under the penalties of perjury
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