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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company

annedy Musid

f—-

£ M

Pubil shing | LC

(Must end with the wards “Lienited Uability Company, “L.L.C.," o1 “LLC.™) J o

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
22S D™Nw 190 st

Mailing Address:

2235 _Nw VS0 St
!

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

(The Limited Llability Company cannot scrve as its owir R

business entlty with an active Floride registration.)

The ttame and the Florida street address of

gistered Agent. You must designate an individual or snother

the registered agent are:

JOSE TMADBNINO Zambrand

1235 N

(e

S0 S Bay A

Florida street pddress {P.O. Box NOT accepidble)

( 25259 Lockd n o

State, and Zip

0 accept service of process for the above stated limited
1 this ceviificate, I hereby accept the appoiriment as
city, I further agree to comply with the provisions of all
performance of my duties, and I am familicr with and

Registered Agent’s Sigpature (REQUIRED)
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[tle:
MGR" = Manager _
MGRM" = Managing Member

MEGR™M
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Use attachment if necessary)
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ARTICLE V: Effective date, if other than she da’/
mem datt 1s fisted, the date mySt be gpeci
days after the date of filing.) |

ofﬁlin?;g \ ’O‘ /20i L‘ .(OP:TIONAL}

cannot be more than five business days prior

REQUIRED SIGNATURE:

Signature of g

ARTICLE IV- Manager(s) or Managing Memlﬁr(s):
[he name and address of each Manager or Manag

g Member is as follows:

apd Address;
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constitutes & third d

egree felony as pr%vidod f

NOSE M%Y‘\ﬁc
Typed or printed
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fized represeatative of ¢ member.
*(In sccordance with sectiof 608.408(3), FloriqL Staruses,
constinttes an affirmation fimder the penaitics ¢

1 an aware that any falsc information subminy

the execution of this document
bF perjury that the facts stated herein arc
d in a document to the Department of S
or in 6.817.155, B.S.)
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