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ARTICLE [ - Nama:
The name of the Limited Liability Company 1s:

8 Spol LG

(Must and with the words “Limited Liahility Company, “L.L.C.," ar “LLC."
ARTICLE U = Addyess:
The mailing address and sireet address of the pringipal offiec of tha Limited Liobility Coropaay iat
Erincigsl OfGge Address; 1 i (it Y
AZZNoeth Slate Bpad 7 A7 Nedh State Roadt 7
Aoy i)
Blantaion, Flonda 33317 EontLaudocdale, Flotda 33217 .

ARTICLE NI - Regirtered Agent, Registered Offiee, & Registerad Agent's Signsture:
{The Limited Liability Company cannot servet oa its own Regisiered Agont. You must designnte an individual ar
another busingss entity with an active Fiorida registeation.)

Tho rame and the Flaridn strac addregs of the repistered agent are:

Vet Fonld
Name

State A
Florido street address (P.O. Box NOT oceeptablc)

Fort Lauwderdale FL_ amz
City Zip

Having been named as ragistered agent and Io acrept sarvice of procass for the above siated limited Habiltty company at
the place designatad in this ceviificare, ] hareby accept the gppointineni ay registered agent and agred 1o act in this
capacily, [ further agree to comply with the provisions of all satulps rcfrmng fo the propar and complate performence

of my duties, and I am j‘ammnr with and acceg) /

—

R:gfh&rf’ﬂgml’a Flgnnmrc (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of each persoo authorized to manage and control the Limited Liabitlty Company:

Iidle: Mame and Addrety;
*“AMBR® = Aurharized Member

"MGR" = Managsr
MGR

Yauafifoota

230! Gatehousa Road, #8
Plantetion FL 33324
—OMBR . Diedrs Maigolm
290! Gatehouse Road, & 8
Plaatation FL 33324

AMER Dayid Malcoim
¢ 30| Gotahouse Road, #Bemme,

Plantafion [FL 33329

MGER L..J. Maleoim :
8801 Qatehouse Boad £
Planmon. Flaroa 13324
(Liae ateashmen if necasgary)
ARTICLE V: Effective dmee, If nther than the date of fling: . (OPTTONAL}

(1 an offective date s Hsted, the date must be specific and canoat be more thas five busineas days prior te or 30 days after

the date of Bling.)

ARTICLE VI: Cther provisions, if any.

—r

y y
BEQUIRED SIGNATUREW[(“/

Signatire af 2/member or an qutborized ropresentative of 1 member,

(In accordance with seetion 605.0203 (1) (b), Fioride Statites, the exenutian of this document .

constitueas 10 aeffirmation ynder the peaalties of perjury that the facts stased terein are true.
I am sware that any falss information submitted in & dacument ta tha Department of State
consticutes a third dagree felony as provided for in 9.317,155, F.8.)

Maia_Ennara
Typed or printed anme of signee

Eling Fees:,
$125.00 Fiting Fee for Artictes of Organization and Designarion of Ragistered Agent
¥ 30.00 Certifizd Copy (Optionai)
3  5.00 Certificate of Statns (Opticual)
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