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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

elPwier [pn 4L

(Must end with the wards "Limiu:d Liability Company, the abbreviation "L.L.C..” or the designution “LLC.™)

ARTICLE II - Address: '
The malling address and street address of the principal office of the Limited Llabtluy Company is:

Pripcipal Office Address; Mailing Address:

QﬁbﬁLﬁhﬂ:ﬂl:Eﬂ&&L#A@3 -V )
MaN, L 22155 a6’

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited I.iability Company caunot serve us its own Registered Agent, You must designats an individual or another
business entity with an ective Florida registration.}

.The name and the Florida street address of the registered agent are:

=SAED NHu-sfymm
i T #43

Florida street address (P 0. Box NOT acocptab]c)

LA . BAVSS

ity, State. and Zip

Herving been named as registered agent and to accept service of process for the above siated limited linbility
company at the plave designated in this certificgie, [ hereby accept the appoiniment as registered agent and
agree o act in this capacity. | firther agree tof comply with the provisions of all starures relating to the
proper and complete pe;formance of my dur s, andf am familiqr with and accept the obligations of my
position us registered agent as provided for/in Chaprer. Fy. :

giste?d Agcnfs Sighature (REQUIRE
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager ar Mansaging Member is as follows:
Titte:

"MGR" = Manager

Name and Addyess:

{Use attachment if nacessary)

ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of filing.)

. (OPTIONAL)

(X1 an effective date is listed, the date must be specific and casndt be more than five business days prior

REQUIRED SIGNATURE:

Signatureofa

ﬁmbcfr an autﬁorizdl representative of a member.

" (In accordance with sedtion 4055 0203 Florida Staruies, the execution
ofF this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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