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ARTICLESOF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The nams of the Limited Liability Company is

£mmaNc_/e,‘ O’aHM 7 LLL

{Must end with the words “Limited Liability Company, “1..L.C
ARTICLE Il - Address:

JoortLLC™)

The maillng address and street address of the principal office of the Limited Liability Company is
Pringinal Office Address:

Mailing Address:
q2b] Su 8'82::‘37' ALl S RasT
_ Nilami ¥l 53173

AL am ${ HFi7%
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its ¢wn Registered Agent. You must designate an rndmdual or
another business cnuty with an active Florida registration.}
The name and the Florida street address of the registered agent are

Lapreaps Wikvels

Name

F36] SW ERX ST

Florida street address (P.O. Box NOT acceprable)
M/ 9m) é FL D/ 7&
City

Zip

Having been named as regisiered ageni and 1o accupt service of process for the abuve stated limited ltability company al
the place deslgnated in rthis certificais, | hareby tecapt the uppoinimeni ay regisiered agem und agree (o uct in this
capacity. ! furthar agree to comply with the provisions of ulf stotutes reluiing 16 the proper and complete performance
- of nry duties, and | am familiar with and accept ihe obligailons of my posilion as registered agem as provided for in

Chapier 603, F.5..

Registércd Agent’s Signature {REQUIRED)
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ARTICLE IV- . -
The name and address of each gerson authorized 1o manage and control the Limited Liability  Company
Titlg; Name nnd Address:
"AMBR" = Authorized Member
"MGR" = Manager
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(Use attachment if necessary)

VOYSA Ry el S S
ARTICLE V: Effective date, if other than the dare of filing: (QPTIONAL)
(If an effective date Is listed, the date must be specific and cannat be mare than flve business days prior to or 90 days after
the date of filing.}

ARTICLE V1: Other provisions, if any. ’

REQUIRED SIGNATURE: x{/ )
~
s W_LO;&

Signature of & member or an authorized copresontative af a member.
{In accordance with section 605.0203 (1} (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penatiies of perjury that the facts stated herein are true,
I am Aware that any falss informarion submitied in g document to Lhe Department of State
. sonstitutes a third degree felony as provided for in 5.817.155, F.5.)
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Typed or printed name of signee
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