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ARTICLES OF ORGANIZATION FOR FLORIDA LUIMITED LIABILITY OOMPANY
ARTICLE 1 - Name: '
The name of the Limited Liability Company is

" £ “Lmvesy.

Liz.
{Muss end with the words “Limited Liability Company, “l..L
ARTICLE 1 - Address: '

C.7or"LLC™)

The maiilng address and sireet address of the principal office of the Limited Liakility Company is
Principy] Office Address:

Muiting Addcess;
M oy
WM Q873 Shadk

i3 E?f’if G Shae

ARTICLE 1¥) - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Ligbilily Company cannot serve as its own Registered Agent. You must designate an mdmdual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

VireinyueE  Niclot
Name
h ey
Florida street address (P.Q), Box NQT accepiable)
POy fL_ 2347
City

Zip

Having been named of registered agent and fo accepl service of process Jor the above swated {imited liabiliny compuny ut
the place designated in this cerrificare. I hereby accept the appnintment as registered agend and agree Ip uct in this
capacity ! further agree 10 comply with the provisions af oll statutes relating 10 the proper and complele performance
of my Juiies. and ! am familiar with and qeeepr the ohligalions of my position a5 registered ageni as provided for in
Chapier 605, F.S..
!

Registored Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE Iv-

The name and address of each gerson authorized 1o manage and control the Limited Liability Company
Titls:

"AMBR" = Authorized Member

Name and Address:
"MGR" = Manager
AMPBR

"

LEMER,

{Use amachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days efter
the date of filing)

(OPTIONAL)
ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

oY oy

Signature of a me¢mber or an authorized representative of o member.
{In accordance with section 605.0203 (1) (b). Florida Statutes. the exegution of this document
constitutes an affirmation under the penallies of perjury that the facts stated herein are true,
| am aware that any false information submitted in # document to the Department of State
constitutes a third degree felony as provided for ins.817,155.F.8.}

cLOT

Typed or printed name of signee
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