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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The aame of the Limitad Liability Company is:

v SIow HowES Lic

{Must end with the words “Limited Liability Company, *L.L.C.." or “LLE™)

ARTICLE It - Address:
The mailing address and street address of thc prmc:pa! office of the Limited Liability Company is:

Principal Office Address: Maifing Address:

2233 Sw [S3 YpTH
i T FTL _FL_ 33735

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limied Liability Company vannot serve as its own Registered Agent. You must designate an mdmduai or
another business enfity with an active Florida registration.)

The name and the Florida strect address of the registesed agent are: =
O

(ST eTvl Gtrees oo

., Nome T N

2233 St 153 FATH/ LI
Florida straet address (P.Q. Bax Mﬂﬁcépmbl_:} Qs "
[ EAL2E s 3/ES R

City Zip BN

L [

Having been named as regisiered agent ond to uceepi service of process for the above siaied ;’e‘m:’n'\-:dT ﬂ'abf‘li{v compary ol
the place designated in this certificate, | hereby avcepi the uppointment ax regisiered agent and ugree [0 aui in this
capacity. 1 further agree to comply with the provisions of all sigtules velaiing 10 the proper and complele perjormance
of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.5.

Registored Agehes Signature (REQUIRED)

.

(CONTINUED)
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ARTICLE Tv- : :
The name and addrass of cach pcrson authorized 10 manage aad control 1he Limited Liability Companv

Yitjg; Name ond Address:
"AMBR" = Authorized Member
"MGR" = Managor

F‘.
L] & LAy

(Usc artachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(1f an effective date {s listed, the date must be specific and chnnot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE VI: Other provisions, if any. g~
. = gy

— Ty
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REQUIRED SIGNATURE:
- Lh St
- N

Signature ol a membesGr an authorized representative of & membper, —
(In accordance with section 605.0203 (1) (b), Florida Statules, the execulion of this dQCumcnt
23

constitutes an affirmation under the penaltics af per;ur; thal the facts stated herein afe frue. :
1 am aware that any false information submitted in a document to the Department of:.late Cad

vongtitutes & third degrec felony as provided forin 8.817.155. F.S.)
- icior  OKTE A

Typed or printed name of signee
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