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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ORIG A

ARTICLE 1~ Name:
The name of the Limited Liability Company is:

/l/é'“j /4«" SED1cal 4 éz/t//déﬁ Cervrces L.2.C.

Z (Must end with the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE II - Address:
The mailing addross and strect addreys of the-principal office of the Limited Liabitity- Ccmparw sz
557 £. Y7 s¥ . J/of Sed 7Pt

H#A%M_JML__ A7 L3373

ARTICLE L= Registered Agent, Registered Office, & Reglstered Agent*s Signature:
(The Limited Lmb:htg' Ceornpiny caonot Aéive as its own Ragistered Agent. Y'ou roust designate an individeal or
another business amtity with aq active Florida registration )

‘The name and the Fionda streer addrﬁs of the registerad ager are:

/-/ 200y &Zé ez

Sal ZA s BLup,

Flotida street sddfess (P.O. Box NOT accepuble)

Huving been named as regtsiared agent and 0 accepl sewvice of process for the above Stated limited Kability company at
the place designaled in this certificate, I hereby accupt the appointmant as ragisterad agent and agrae w aat Ix thix
eqpacity. Ifirther agree to comply with the provirions of il stantes r!faﬂng ra the proper ond compfde peljbrmanc‘e

of my duties,-and I am familiar with and accept the obllgay

istered Aémr's Sismmr{uEQUmED)
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PaceX of 7




FE3/10/2014/M08 12:15 PM FAX No. P. 003/003

ARTICLE 1V-

The name and address of each parion m:{honzed 1o manags and contrel the Limited Linkility Compiny:

e Nayte and Addrees;

'AMBR" = Autharized Member .

"MGR” = Managet

(mer) Ratze/ /_.,-z,s;

Ly s TR C
—antpdpte, ol D34y

£ 61 ) T T. PYT) W v, T S—
#%é—ﬁtve—
AL ANBAE BeEAct FZ - 3300

(Use atrachment if necassary)
ARTICLE V: Effective date, if other thas the date of filing: . (OPTIONAL)
(U an efFective darce is Listed, the dats must be sperific and cannot be wore than five business days prier to or 30 days afier
the date of Ming.) .

ARTICLE VI: Other provisioas, if any-

REQUIRED SIGNATURE:
Si #r or an avthorized repraseutative of a member,
(In zccord 1 605.0203 (1) (&), Florida Statintes, the exacurlen of this document

pomstitutes an aff w under the ‘penalties of f:nury that the faots staed herein mre true. -
1 2rn aware that any fBise information sebmiteed in a docwmtt to the Deparament of State
canstifutes d third depres folony as pravided for in 8,811,155, F.83
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Typod or printesf pame of signee
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