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ARTICLES OF ORGANI

ARTICLE T - Name:
The name of the Limited I

M

H13

[ZATION

lability Cempany is:

NOTE]

000982330

¢ key TwvesIMENT

#4267 P.O0D2/002

FOR FLORIDA LIMITED LIABILITY COMPANY

e

{Must end with the words ‘Limited Lisbitity Coflpany. “L.L.C.." or “LLC.™

ARTICLE H - Address:

The mailing address and street addrd

Principal Office Address:

7120 M:l]r:’?# Dr

Mailing Address:

T

55 of the principal office of the Limited Liabifity Company is:

S5 S-é:

ARTICLE 01 - Registered Agent,Registered Office, & Registered Agent’s Sinature:

(The Limited Liability Company

The name and the Florida

street add

not scTve as
business entity with an active Flurida registrand

bn.)

ess of the rcgtst;x;d agent are:

~

AFAEL
120

\&O\\AﬁT
Miller DI?-IVE

F

MO

okida street address (P.O. Box NOT acceptable)

23155

FL

Having been named as registered agent and to accept service of pracess for the ab«
liability company ar the place de!
registered ngent and agrae to act in
statutes relating to the proper and

accept the obligations

of my pos

City, Stare, and Zip

vignated in this certificate, I hereby accept the 4
this capacity. I further agree 1o comply with th
complete performance of my duties, and I am f§
tion as registered agen! as provided for in Chd

Regis‘ie

ent’s Signature (REQUIRED)

(CONTINUED)
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its own Registered Agent. You must designate an individug

Sk

or another

s
g

=

G:8 WY e el

pve Slala%‘hm:fed
ppomlmenl as

> provisions af all
pmiliar with and
prer 608, F.5..
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#4261 P.003/003

ARTICLE IV- Manager(s) or Mansa

ging Member(s):
The name and address of each Managar or Managing Member is as follows:
Title: Mame and Address:
"MGR" = Manager

"MGRM" = Managing Mentber
MORM. | Rapael Huauer, Se.

v Rw
LAy 25|SS

IS it
7

=

(Use attachment if necessary) o
ARTICLE V: Effective date, if otbl:r than thﬂedatc of filing: (OPTIONAL)
(If ‘an effective date is listed, the date must be specific and cannot be more than five bus‘ufss days prior
10 br 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 8 memt authorized representative of 8 member,

(In aceordance with secton &

{3), Florida Statutes, the cxecution of this docu
constitutes an affirmation un

ent
s penaltics of perjury that the facts stated herein

true.
[ arm aware that apy false infofmation submitred in a document 1o the Department of State
y as provided for ip 8.817.155, F.5.)
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