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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ummwc?a\iﬁse AR
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ARTICLE I - Ngme:
The name of the Limited Liability Compuany 1y

iAW Cawm Yy

P}
[
£

a
A |
€.k
~

W #4838 P. 002/003

»‘ml § JAN | 0

W VUESRATT [ W <3

{Must end with the words ‘L ugited Liability Compamy, “L.L.C.," or "LLC.™)

ARTICLE II - Addyess:

The mailing address and street address of tha princial otfice of the Limited L iability Compam is:

Principal Office Address: M

A0 Su) 29 WAJIE.

[ailing Address:
<09 S 2T PAUC.
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ARTICLE U] - Registered Agent, Registered Office, & Registered Agent’s Signarere:

(The Limited Liability Company cannot serve as ils
another bushess entity with an active Tlorida regist

The name and the Florida street address of the regis
Carz. i os 1

pwn Registared Agent, You must designate an individual or
raoon )

ered agent are:

. TTAewAa )

Name
A0 |uwy 219V AQE.
e T o S R
Florida street address [P.O] Box NOT acceptable)
LAY Ay FL =3 l‘30_:______'__
City Zip

Having bsen named as regisiered agent and (v acé
the place designaied in this ceriificare, [ hereby
capacity. 1further agree to comph- with the prov

of my duties, and [ am familiar wih and accepn r re ob?zga wn: g

1 service of process jor the above siated Eniitad liabilin: compary a

cepi the appoinnnent as registared agent and agree to act vt [his
irors of all stattules rekring ia the proper and complele perfermance
- position as registered agen: as provided for in
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ARTICLEIV-
The name md address of cach person authorized 1q manage and contro! the Limired Leabibty  Company:
Title: Name gind Addiess:

"AMBR" = Authorized Member

"“MGR" = i3
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(U'se attachmegt if necessary)

ARTICLE V: Effective date, if other than the date of fling:{ A{OPTIONAL)
ar an effective date is listed, the date mast be specite and eanuot be more thau fhve busizess days prior 1o o1 90 days after
e date of filing.)

APTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:!

Signature of a e utho eofa member.
(In accordance with section 605.0203 (1) (&, Florida Stanves-z execution of this document
constitutes an affirmation under she penaliies of perjury that the facts stated herein are que.
1 am aware that any false informatioh submitted in 2 documen to the Departiment of State
constituies 2 third desree felony as frovided for in 5.817.135. F.8)

Caries . TAREZAY
Typed br printed name of signee

Filing Fees:

$125.00 Fiing Fee for Articles of Organizatign and Designetion ofReghstered Agent
$ 30,00 Certified Copy (Optional)

$  5.90 Cerdficate of Status (Optional)
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