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ARTICLE I - Name;
The name of the Limited Liability Company is:

L nvvagrment, beb oIty Mo Lot
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and stroet address of the principal office of the Limited Lisbility Campany Is:

Erincinel Office Addrens: Malling Addresy:
S;&s_ﬂm_s:;h__sm
Lo fiancai B, 2uIGs,

1y 751

ARTICLE I1I - Registered Agent, Rogirtered Office, & Megistefed Agent’s Signature:
(The Limited Liability Company cannct serve a3 its own Rogistered Agent. You must designate an individual or

another business entity with an active Florida reglstration.)

The name and the Florida street address of the registered agert are:
Name

Florida street address (P.O. Box NQT acceptable)

By Piesce I 295
City Zp
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in this certifioate, Ilumbymp:ﬂnappobmmmngwwmmww to act in thiy

with the provisians of all ratutes relating to the proper and camp

mib‘ Ifirthey ogyée b domply
Wm;, and I am familiar with and accept the obligations of my paddonwmgbww
Chaprer 603, F.S.. :E-'r";,’
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Registared Agent's Signature (REQUIRED) =
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ARTICLE Iv-
The name and address of each person authorired to mannge and controt the Limited Liability Compaiy:

Ity
"AMBR" = Authorized Member

"MGR" = Manager
s w_
, ‘ s

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of fiing: - (OPTIONAL)
(If an effoctive date jx listsd, the date must be specific and cannot be more than five business days prior to or 90 days afer

the date of filing.) ‘

ARTICLE VI: Other provisions, if any.
hae ..

REQUIRED SIGNATURE:
B,

wlonald AP Mee —E

Signature of a member or an authorized represestative of & member
(T socorddoce with section $05.0203 (1) (b), Florids Statutes, the execution of this d

mhnmmnﬁlrmnﬁmmdaihawmlﬂuofpaﬂmymmeﬁmmmmm
I am aware that any false information submitted in a document to the Department of St

constitutes a third degree felony as provided for in 8.817.155, F.5.)
hDQO\J ot
e %pad ofsignea

Fliling Eees:
$125.00 Filing Fee for Articies of Organiastion and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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