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ARTICLESOF ORGANIZA'HDN FOR FLORIDA LIMITED LIABILITY OOMPANY
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ARTICLE I - Name:
The name of the Limited Liabitty Company is:

%ﬂde &@5. LL C

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

ARTICLE 1} - Address:
The mailing address and strect sddress of the principal office nf the Limited Liability Company ig:

Princinat Office Address; Mailing Address:

4os NG 22 ST ol 2100 WIS Ne 2L SE ég‘[ ZWS
—Miem g, 33133 .

ARTICLE VH - Repistered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve a$ its own Registered Agest. You must designate an lnd:vudual or

another business ennty with an active Florida registration.)

The name and the Florida street 2ddress of the registered agent are:
: Name
NE . 7- 08 .

Florlda street address (P.O. Box NOT accepluble)

Hiomi FL . FL 33)37 .

City Zip

Herving béen named as registered ugent and (o accept service of pracess for the qbove staled limited liability campany at
the place designaied in this certificeta, T hereby accept the appoiniment as registered agent and agree (o aci in this
eapacity. 1 further agres to comply with the provisions of oll starutes relating lo the proper and complete performance
of my duties, and I am familic: with and aceept the obligations of my position as registered ugent as provided for in

. 503

(CONTINUED)

Pape tof2

M AN SN L S s )
HILDoSCa2e0?

ES 6 Ky ¢ 83iny;

—



#7172 P.003/003

01/02/2032 23:58

ARTICLE Tv-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Title: ' Name and Address:
"TAMBR" = authorized Member
"MGR" = Manager

M6E.  Sebashan) Guerman)
a5 NE zzsT. Apl-zin

M6 P _GaeRlEls [AsmeAa

Wﬁw‘s—.

{Use anachment if nocessary)

ARTICLE V; Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting.)

ARTICLE VI: Other provisions, if any.

/

REQUIRED SIGNAT/RE:

constitutes 4n affirmation under the penalnes of perjury thai the facts stated herein are’ lru"e‘l
| am aware that any falsc informalion submined in a document to the Department of blatc-:

constitutes a third dcircc felony as provided for in 5.817.155. F.S.) AR

i

shon _Ooeman. - o8

 Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent ¢
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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