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ARTHCLES OF ORGANEZATION FORFLORDA LIMITED LIAEILITY COMPANY

ARTICLE I - Nstte:
The name of the Lirdied Liability Company is:

Iam% Todtrioy SOX(CIN 110

(Mt end with the woms 1 imited Liability Compaty,“L.L.C,"” or “LLC.M

v

ARTICLE 11 « Address:
The mailing addreas and street address of thc pringipal office of the Limited Liahility Company fs:

)‘%‘Dl ulh \\% % %g \\0\%'52{(0

ARTICLE 1T - Registered Agent, Registersd Offles, & Reglstered Agent's Signature:
(The Limited Liability Company cannot sefve a5 its own Registered Agent. You raust designate an individual oc
snothet business cntity with en active Florida registration.)

The nane and the Florida sirect address of the registered agent are:

Marisol Zupaty
R willowy DI

Florida gineet addross (P.O. Box NOT acceptable)

W Ston p. INRNTE

City Zip

Having baen nizned a3 vogistered agert and 1o accept servive of process for the abova steved fiosived Babiliy compamy 3
the plexe deslgnated In this certificate, | hereby acoept the appointment as registeved ager and agre 1o act in this
capacity. [ further agree 1o comply wish the provisions of all siatules relating 1o the proper and complete performance
of my dutles, end I @m familicr with and aceopt the obligations of my position as registered agent as provided for in
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ARTICLE 1V. _
The name and address of each person authorized in manage and conmrel the Limited Liability  Company:
Title: Namme s
"AMBR" = Authorized Member

y °“MOR" =Manager

ﬂmnn%e,«_ C o Maxiso) i&i@a&%{

v

(Use attachment if necessary)
ARTICLE V: Efkctive date, if gther than the date of filing: — (OFTIONAL)
{11 a1t cffoctive date is Hsted, the date must be specific ad csmmot be more than five business days prior to or 30 days aftwre
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigeatyre of o member or an sathorized represcntstive of a member.
(Tn aecordance with section §05.0203 (1) (b), Plorida Stututes, the execution of this document
constltutes an nﬁ‘!rmdon fijer the penallics of perjury that the faats stated hercin ere true,
infdrmation submitted in a document to the Department of State
: n 5.817.15%, F.59

Fees:

$725.00 Fiilag Fee for Acticles of Organization and Desiguation of Regivtered Apent
§ 30.00 Certificd Copy (Optional)

5 500 Certificate of Status (Optional) ) ?:j
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