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| " ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ) .
The nathe of the Limited Lizbility Company is:

S B 'T'QQC-‘%-\Q‘Q 5€£wée LLC

(vhant end with the words “Lisvirod Liabdlity Company, “L.L.C." or "LLC.")

ARTICLE . ~ Addresy:

The matling address and stroet address of the principal office of the Limited Liabitity Compeny is:

Principal Qffice Addregs: . i dress: .
i RNy & A p L i ey =T

Ao Ll am D | % _'EEB—GF Ml e TRD LT\ 2R

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agont's Siganture:
(Tha Limited Linbil¥y Compiny mm‘:siu owa Reglomred Apent, Yo mast ddgnaen;‘v. m;wd?:l:u anather
busines astlty with an sctive Florids reglctration)
The name and the Florida street address of the registered agent ere:
T (& FELLI0DER
Name
e ManlEy &)
Florida street address {P.O, Box NOT accapuable)
o LLy uvarn> g 22>
Cry, State, and Zio '

1 Having been named as registered agent and 1o accept service of process for the above stated limited
liability compéngy at the place designaied in this ceriificate, [ hereby accept the appotument as
regisiered agent dnd agree to act in this capacity. ] further agree to comply with the provisions of all
statutes relating 10 the proper and complee performance gf my dutles, and I am familiar with ard
acoept the obligations,of my position as registered agent as provided for in Chapter 605, F.§..

R:gistl% %ﬂ Sigrunae (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The nune gnd address of each Manager or Managing Member is as follows:

.. Xittet amepnd Ad :
“MGR" = Manager - .
"MORM" = Managing Membe _ ' ‘
M GR Ser@io R FerNANDEZ
{Use attschment if necessary) -
ARTICLE V: Effective date, if other than the date of filing: _. (OPTIONAL)
(1t ap effective date b listed, the date must be specific 2nd cannot be more than five husiness days prior
to or 50 days after the date of filing.)
REQUIRED SIGNATURE:

S -t _simtur.ofl. nm% oran sntherized m.ﬂ“““ Oi a membar.

In acoordunge with saction 608.408(3), Florida Statutes, the éxecution of this docment
(wnuiwannn‘;ﬂmwwth&tnmwuof that the facts stated herein are trow,
{ am aware that any false information sobmited i 8 dogumant © the Department of Stane

sonstitutes & ovid degree frony as provided for in 8.817.155,F.8.)
AT s 1L ST eniae
~Typed or prited Dame of 5ignes




