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ART"I.;."JLES OF ORGANIZATION FOR FLORIPDA LIMITED LTABILITY COMPANY

ARTICLE I - Name: _
‘The name of the Limited Liability Company is:

WAVE: MQK-QV’PY 'Iryapof‘}' And -‘;v:pa.r’f‘ Ll C

(Must end with the words “Limited Liability Company, the abtwaviation I'L.L.C.." or the designation “LLC.™)

ARTICLE II - Address: -
The mailing address and street address of the principal|officc of the Limited Liability Company is:

Principal Office Address: Miailing Address:
167 SE 1oThhe LT Sg (oThAve

Higleah FL Bialech ; FL

I3070 J50:0
ARTICLE IIX - Registered Agent, Registered Offic¢, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its awn ngistercﬁ'AchL. You must dasignate an individual or another
business entity with an active Florida registrution.}

The name and the Florida street address of the registered agent are; .
LS Monst
Name

Lol S| loTahe

Flérida street address (P.O, Box NOT acceptable)

Halesw o F30/0

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above staled limited liability
company at the place designated in this certificate, | heneby aceepr the appointment as reglistered agent and
agree to act in this capacity. [ further agree to comply With the provisions of all stanutes relating 1o the
proper and complele performance of my duties, und I am familiar with and accep! the obligations of my
position as registered agens as provided for in Chapter §05 F.S..

\-‘ — ~

5 Mose =

' L F
' A - o (__:_ —?-.3
Registéred Agent’s Sighature (REQUIRED) S = | 1
g v T
(CONFIINUED) T e (FTH
= Ao
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of eech Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MEem
Mk M

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of {{ling;
(1f an effective date is lsted, the date must be specific

“to or 90 days after the date of filing.)

REQU}ZRED SIGNATURE: -

Namp and Address;

\LAvTwae Morsé

e { SE _je™ AR

Valerie Meorsg

b SE _JUOW 47E

fHr2Lleqep FC  330/0

Signaturc of a me

" (In accordance with section 6050203 Florida Stanutes, the execution

1

Hia ek, 35070

.(QPTIONAL)
and cannot be more than five business days pri£+

flsn

m»ﬁer_or an agthorized representative of a member.

[
of this document constitutes an affirmetion under the penaities of perjury =8 %
that the facts stated herein are jrue.} . ' - o
LADimie Wio.sE ZE 2
Typed or pripted name of signee 1 =
| e e
T
o5 v
Page29f2
F“* S £ ~L TR R
L1590
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