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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE 1« Names
The name of the Limited Liability Company is:

C_a//ccr/éons /37 /X_wc-. LLZ

{Must end with the words ",imited Liabjlity Compasny, "L.L.C..” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of thc ptincipal office of the I.umnad Liabitity Company is:

Principal Office Address; Mailing Address:
46239 0w (1» P/ 3am-e,

[Sovrat P = 1K ¥

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mmwdua! or

another business enmy with an active Florida regisiration.)

The name and the Florida street address of the registergd gaent are:

Ama\ . Kiger®

ame

25 N2 PL

Florida street address (P.O. Box !NQ[ acceptable)

Dogal . L 25179

Ciry Zip

Having been numed as registered agent and 1o avcept service of process for the above stated limited liablliy company at
the place designated in this certificate, | hereby areept the appoiniment as registered ageni and agree (o act in this
capacity. I further agree to comply with the provisions of all statules relating to the proper and complete performance
-af my duties, and [ am famifiar with and accept the abli m!o::.s of iy posiilon as registered agent as provided for In

5. A8

Registeged Agent's Signatuke (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The nama and address of each gerson authorized to manage and conirol the Limited Liability  Company:

:AM:E!E." = Authorized Member Rame snd Addeess:
MR Ang M. e VeRo
5

17

{Use attachment if hocessary)

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

(I 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 filing.)

ARTICLE VI: Onher provisions, if any. '

REQUIRED SICNATUR%Z/-”)(L’JJ

8i nawof member or.an uthorlzed representative of a member.
{In acoordanCe with section 605.0207 ( l) { tatutes, the execution of this document
constitutes an affirmation under the pemlucs ofperjury that the facts stated herein arc true,
1am awar¢ that any faJse informartion submi d in 2 document to the Department of State

. constitutes a third dgjree fc|ony 8§ p|0\r: d foryns.B17.155, F.8)
' 1 Ky
\ Typed or printed name of signee
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