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¥ ARDNICLES OR ORCANIZATION FOR FLORIDA LIMITED 1 IABILITY COMPANY
ARTICLE Y- sze

The name of the Limited Liability Company is:

L YVS Taurs7me is  Geoes 44@

(Must ¢nd with the werds “Limled Liability Company, “L.L.C.* or “LLC.")
ARTICLE Il - Addrcss

21 Office Addyess:

12900 Sd) 2T soeon St ST e
R — DO —— gt TS S

The mailing address and swect =dcdirews of the principat ¢ffice of the Limited LiabiHey Company iz
l

L.

- .
ARTICLE 111 - Registered Agent, Regivtered Offlce, & Registered Apeni's Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot
anotber business earity with an segve Florida registration.)
The pame and the Florida street address of the registered agent ares

ﬁ@@@ﬁ&o’.@ﬁﬁg&f'
LI It 2/ Az

Florida street address (P.0. Box NOT acoeptable)
) L07/ g, 37 5%
! City Zip
Having been named as registered agant and 1o aceap! senvice of pracess for the abave siated iimited liabifity company al
the place designated in this cerlificats, I haveby accept the appointment os registered agenl und agree to act in this

1 )
o
capacisy. I further agree to comply with the provisions of all statutes relating to the proper and complete performancs
of my duties, and I am familiar with and accept the obligarions of my position a3 registered agent as provided for in

Chaprer 605, F.5., ”
!\J I S - N ol W

Rugiftered Agent’s Signatum (REQUIRED)

(CONTINUED)
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ARTICLE V-
¥ The name.and address of each person suthorized to mmage and gantrol the Limited Liability Company

' Name and Address:

Tite:
”AJBR" = Autharized Member
V=Y v  ypelow Fascos
/Mﬁa BT, FHe7 A0
7

=y 24 B Pascos

(oGl ry

(Usa anschment if necessary)
. (OPTIONAL)

ARTICLE V; Effective daie, if other than the date of fling
(7f aun effective date ia Usted, the date orust be specific and canmot be more than fve business days prior to or 90 days after

the d=xte of filing.)
ARTICLE V' Osher provisions, if any.

REOVIRED SIGNATURE:
) x e S TS TR XS

Signatore of a mamber or an amthorized represéntative of 2 membeyr,
don 605.0203 (1) (b}, Floridz Stemites, e execution of this dpeurment

{In accordance with s

constitimes en affinnatibn under the penaltics of porjury thet the facts gtated herein are mus.
A 1 & aware that any falge information submited in 2 documert to the Department of Sute:
constitutes 4 third dagree felony as provided for n 8.817.135, F.8.)
24 Sl

Wﬁé DAL

Typed or printed name of signee
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