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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEXY LIABILITY COMPANY

ARTICLE I - Name:
‘The nzme af the Limited Lishility Company js:

wﬁiﬁﬁm the words “Lignited Liability Compeny, “L.L.C," or “LLC")
ARTICLE 1 - Address: '

The mailing address snd strest address of tha principal office of the Limited Liability Company is:
Erincipal Office Addyess; Mailing Address:
.512.1_5521&'!}"0 A2 88 2131’-“9

OGALA EL, 3448 DCALA, Fl. 3448

ARTICLE 11 - Registared Agent, Repjstered OfGte, & Regittared Agwnt's Signature:
(The Limited Linbility Company canot scrve as its own Registered Agent. You must designate an individusl or
anothar business emity with an agtive Flotida registrotion. )

The namo and the Flords sirect address of ma registercd agent ape;
J _. ' . €OLTAN CcseH
Nam

N
! Plorids street addtess (9.0, Box NOT acceptnble)
OCAA _F1, 34480
City Zip

Having bean named a5 regisiered agont and to accem 1ervics of process for the above siaied limited :’Ja&:.’ior comparny at
the place derignated in this certificate. ! hereby accapr the appoinitwent as ragistercd agenl and agred i oct in this
copagily. [furthar agres (o camply with iie provisions of alf nanisas ralating 10 1he propar ond complete pm:ﬂlrmmm
& my dhetles, and ] am familiar with and ogeept the ahiigations of my position ax registered agent ay pfwidcdfor in

Chapter 501, F.8.. -

S ZQ 4& -

Raglstercd Agent's Signanrs (REQUIRED) =1

(CONTINUED)
Pz Lo ?



ARTICLE IV-
The name and ocdress of each pertar authorized to manage and contml the Limited Linbility Company:

Tistes Name and Address:

"AMER" = Authorized Member

*MGR" = Manager e

AMBR ZOLTAN CSEH
A721 8E 21T LN
SCALA, FL, 34480

]
(Use attachment if nocassacy)
ARTICLE V: Effective date, if othar than the date of flling: . {OPTIONAL)

(I m effective date Is bted, tha date must be gpacilic snd cannot be mars thaa five busines days prins tv or 39 days after
tue dxte of filng,)

ARTICLE V1: Cther piovisions, if any,

RROUIRED SIGNATURE:

S 5. st L. V. 2004

Sigaature of 8 member or uh duthorized representative of 8 momber.
(Ir secordance with section 605.0203 (1) (b), Florida Siotutes, the execution of this document

conititutes an affismation under the penalties of parjury that the facts stated hereio am euerr,
1 am sware that eny faize Information submitted in 8 doqument to the Department of State 77 ° - .~
constitites @ third degree folony as provided for in 5.817.159, F.8) e L,
o . 7
ZOLTAN CSEH R
yped or pringod name of signae
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