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ARTICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY cowMa % ((b
Ve
ARTICLE I - Name: 4‘5:;7/';;; <,
The pame of the Limited Liability Company ig! 'J‘J'"“‘ 4’/
. . Q\(?‘\ /'¢¢
PN
. ZUSOYA Ll . O
(Must end with the words “Limited {iabiily Company, “L.L.C.,” or "LLC.") Q.

ARTICLE 1] - Address;
The muiling address and street address of the principat office of the Limited Liability Company is:

Principa icg A Mailing Address:
22 A éf Stear P22 M B8 SHwar
—Mﬂ%—ﬂﬂ—éﬁ——

ARTICLE ITI - Registered Agent, Registerad Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an Individual or
tnother business entity with an active Florida registration.)

The name and the Florida street address of the registersd agent arer

ADOLFD PELLE

Name

B colins e, Bt 3L

" Florida street address (P.O. Box NOT acceprable)

@ﬂ;zi]frés Lrrchs,  33/60

City Zip

Having been named as registersd agent and to aecept sgrvics of process for the above stated limited Hahility company at
the place designated in this ceriificcue, § heraby accept the appuiniment os registered agent and egrey to act in this
capacity. [ fiirther agree 1o comply wilh the provisions of afl starutes reloling 1o the proper and complete performance
of my dutias, and | am familiar with and accept the obligations of my posttion as registered agern as provided for in
Chapger 603, F.S..

S ey

’ Re, slcrcd/(gep'fs SignaturMREQUIRED]

(CONTINUED)

Pagelof2

H16000032587F



- . -

12/23/2031 03:53 #6471 P. 003/003

)
"

o
L

5032557

S

ARTICLE TV-
The name and address of each person authorized to manage and contre! the Limited Liability  Company:

Title; N ) Address:
"AMBR" = Authorized Meamber

%&M@s&m §5%5 Lo lips /7’:@? % I;{Zjl
] M&ﬁ) ” [

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OFTIONAL)
(I an effective date is listed, the date must be spacific and ¢cannot be more than five business days priov to or 90 days after
the dute of {lling,)

- ARTYCLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
ym%/ﬁ

Signatu Of'l r or arzfuhorlzed représentative of a member.
(In accordance with scction 60‘5 0203 {1} (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties ol ptrgury that the fucts stated herein are true.
1 am aware that any false information submirted in a dacument 1o the Department o1 Siate
constitutes a third degree folony as provided for ins.817.155, F.8)

. ADoLFe BELLSD -

Typed or printed name of signce
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