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ARTICLES OF ORGANIZATION FOR. FLOREDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

FLR _Liren '

{Must end with the words ~Limited Ligbility Company, "L.L.C..” or "LLC.™) C
ARTICLE |1 - Address:

The ’mallmg Bddress and street address of the principai ofTice of the Limited Liability Company is
Princi flice Addr

Mailing Address:

2!\% Hicpaniowa 20 2% E‘%‘l&ffﬁg‘
\avernie.r L. SZOT0

ARTICLE Ll - Registered Agent, Reglstered Office, & Registered Agent's Signature:

{The Lirmited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an active Florida registration.)

The name and the Florida streer address of the registered agent ure

olanaso NMardin

Nape

[ A d
) % \ |4
Florida strest address {P.

. Box NOT acceptable)
Tovernier £l Z:?;oqo
City

Zip

Having been nomed as registered agens and 1o accepi service of process for the abave stated limited Liahility company at
the place desigroied in this certificate. | hereby accept the appoinimen as registered agent und agree g At in tftis
capacity. 1 further agree 1o comply with the provisions of alf statuies relating o the proper and eomplcmperformﬁ
of my dutiex, and { am familiar with and accept the obfigations of my position as registered ageni as ,.urowdcd forTn
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ARTICLE 1V. .

I'hs name and address of each gerson authorized to manage and contro) the Limited Liability Company
Title; ame angd Address:

"AMBR" = Authorized Member

f‘f\(.i}l ?ﬁ,&a‘gar

MOy
[V

(Use attachment if nevessary)

ARTICLE V; Effective date, if other than the date of filing:

. (QPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

lSlgm\tur of A member or an authorized representative of a member.
(In accordance with

tion 608.0203 ([ (b). Florida Statutes, the ¢xecution of this documcnt
constitutes an affirmation under the penalties of pﬁ‘rjl.lr) that the facts stated herein are trige.

1 am aware that any flse information submiried in 8 document 1o the Department ot State.
constitutes a third degree felony as provided forins.817.155. F.8.)
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