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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is:

. Alless)BLE  FomweS _L:t,!ZLC

{Must end with the words “Limited Liabifity Comp:my. ‘L.L.C.." or “LLC.")
ARTICLE I{ - Address: '

The mailing address and street address of the principa) offiee of the Limited Liability Company is:
Principal Office Address;

Mailing Address:
/[60/ SW X3 AVE
T

S ArizE

F'(._.__jj?ts's"

e

ARTICLE Iif - Registered Agent, Registered Office, & Registered Agent's Signature:

)
= TE L E:-‘_
STEN
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwndwﬂﬂr R
another business entity with an a¢tive Florida registralion.) :_L,, o UD o
i w r o
The name gad the Florida stroet address of the registercd agent arc: . . :2} e B
. N 1
DA DAV LA AR
Name “h -. 5 -
[0/ Sw 33 AV Ao
Florida strect address (.0, Box NOT acceptable) R
7 vt L B3 /35J
: City

Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liability vcompany ut
the place designated in this certificate, | hereby accept the appointmen: as registered agent and agree to aci in this

capacify. | further agres 1o comply with the provisions of at statutes relaling to the proper and compilete performance
of my duties, and [ am famitiar with and acespt the obligations of my position as registered agent as provided Jor in

Chapter O3, F.S.

Tstered Agent's Signature (REQUIRED)

(CONTINUED)

Pugetof2



01/03/2032 05:21 #7223 P.003/003

11 4 nros DR W
H140005453329
ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability  Company
Title: Name pod Address;
"AMBR" = Authorizad Member
"MGR" = Manager
<

Dpmgrs DAyl

M GR M

Jores  Dawia

(Use attachment if nccessary}

ARTICLE V: Effcctive date, if other than the date of filing:

. {OPTIONAL)
{If an ¢ffective date is listed, the date must be specific and cannot be mare than five business days prior 10 or 90 days after
the date of filing.)

. Core B
ARTICLE Vi Other provisions, if any. AP
o, ". - - jl.}
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REQUIRED SI Vom0
[ S ut 1 4 eten
- '.1:-2' tnr) LR
uature ufa member or an authdsized representative of # member. M
(In aceardance with seetion 6050203 {1} (b} FloN 8 Starutes, the execution of this documen! 8
constitutes an affirmation under the penallies of peXury that the facts stated herein ar€itiue

| am aware that any false informarion submitted in a document to the Departmant of State I
constitutes a third degree felony as provided furins.817,155. F.S))

,B Prrrs )  RElrE R

Typed or printed name of signes

Filing Fees:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

; 5.00 Certificate of Status (Optional)
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