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ARTYCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Iiability Company is:

L (»./e“hcs.s CQVISU}‘)‘L;:(’_ LG
{Must ond with the words “Limited Liability Company, “LL.C." or "LLC.™)

ARTICLE I - Address;
The mailing address and styeet address of the principal office of the Limited Liability Company is:

inci ce 3 Mailing Address:

83L2 Dines Rlued ¥ 180

$4L2  Piacs Rlud ¥i86

Crmmbro ke 158 FL 3302Y 2y

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limived Liabillty Company canaet serve 23 it own Registerod Agent. You must detipaute an im!i\::%_d_\_zcai ot aeg_lhc'r

business onrity with un active Florida regisation.) s
The name and the Florida street address of the registered agent are: 5 O ¢
i e
. ) ; 3 L
M. . Mhuna2 a2 =
Name e
2 M
3242 Phes Bled ® 194 I o
Florida sirest address (P.O. Boa NOT accepiable) 582 o e
g ¥ o

Pem hrd ke Plrcssm 23024
City. State, and Zip

‘Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, { hereby accept the appoinmment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance af my dusies, and I am familtar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F 5.

z
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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:

Title;, © Namé and Address;
"MGR" = Manager
"MGRM" = Managing Member

m&lﬂ-yﬂ YY . we fﬂul_gﬁ'?.
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(Use sttachment if necessary)
ARTICLE V: Effective date, if oxher than the date of filing: -(OPTIONAL)
(If an effective date is listed, the date must be specific and caonot be more than five bustness days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE: B £ =
| , oy 0
7N —
¢ bignnture or 20 agthorized representative of 2 member. .#,Eﬁ' ..:E m
{In accordance with section 608 408(3), Florida Stautes, the execution fﬂ’, N iy«j
of this document constitutes an affismation under the penalites of perjury 227> %
that the facts stated herein are true ) Lo
[@_fp aon YPhnag
Typed or printed name of signee
Filipg Fees:
$125.00 Filiug Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Cerfified Copy (Optional)
$ 500 Certifionte of Statug (Optional)
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