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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PeEAY CovE e, DS &S Ll Co

(Miest end with the words “Lirited Lisbility Comrpany, “L.L.C.." or “LLC.")

ARTICLE X - Address:
The mailing address and street address ofthe principal office of'the Limited Liability Conpeny is:

Principal Office Addresy: Mailing Address:
Proe 3w 8 5id-2/L ez w LS5 e
f//"f‘l'” FL. BA1 At LA A A - AL HYE

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigoature:

(Tt Linmitcd Linbility Cornpany camnol serve &8 48 own Regatered Agenl You nust dosignate an individuator another
business entity with an active Florida regisiration )

The name and the Florida street address ofthe registered agent are:

CARLOS £ @z:aa&zzﬂ /?LF/EE"OP
G50 51 £5T e = :;

Florida street address (P.O. Egrwcepmbh)
M AP g 55/4 ;.

City, State, and Zip g

Having been named as registered agent and to accept service of process for thé above stated Imited
lability company at the place designated in 1his certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
siaiudes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for it Chapter 605 F.S..

od .fn’s Signature (REQUIRED)

(CONTINUED)
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SRELY:
ARTICLE TV- Manager(s) or Managtng Member(s):
The name and address of each Manager or Managing Member is as follows
Title: Name snd Address;
"MGR" = Manager )

» "™MGRM" = Managing Member
M GR W
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(Use attachiment if necessary)

ARTICLE V: Effective date, ifother than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date nust be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED STIGNATURE:

( p

Signatfire of a mymber or an authorized representative of a member.
(Tn accordance with section 60%

Florida Statutes, fhe execution- ..
ofthds document constinstes an affiration under the penakies ofpm]ury
that the facts stated hereim are true.)

Cg»,e(o; R DRizuetA ﬁ’/_ﬁ?za _g

Typed or prirted mame of signee

Fifing Feer: ER
$125.00 Filing Fee for Artickes of Organization and Designation b . >
of Reghtercd Agent e W
$ 30.00 Certificd Copy (Optional) >
§ 5.00 Certificate of Statwus (Optional)
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