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

The name of the Limited Liabiliry Company is ’
Dggundacy Lee

{Must end with fac words "Limited Liability Company, “L.L. C.
ARTICLE 1l - Address

‘arLLC™
The maibling address and strect address of the principal office of the Limited Liability Company i5
Pringipal Office Address: Malting Address:
Fof St /O ST B
=74l L /
T

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Ageat. You must designare an mdmdual oF
another business entity with an aclive Floride regisiration.}
The name aad the Florida street address of the registered agen are:
/Zé/é[s Lozarz -(Caksrda
Name

=4
Florida street address (PO, Box NOT accepinbie)
famni . BB/BO
7 City

Zip

Having been named as regisiered agent ond 16 avcepl service of process for the above siated hnited fiabiliy company ot
ihe place designated in this cerrificate, | hereby accept the appoiniment &5 registered agent and agree w acl in this
capacity. | further agree fo comply with the pravisions of aff statutes refating v the proper andd complete performance

of my dutles. and [ am familiar with and accept the obligations gf my position s regisiered agent a ﬁ(UHd&'de;
Chagier 605, F.5.
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Regisrere}fgm{t‘s Signaturz (REQUIRED) ~ I
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ARTICLE IV,

"AMBR" = Authorized Member

Company:
Name and Address: -
e
"

e /bfs Lozans-(ypeeds
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The name and address of each gerson authorized to manage and centrol the Limited Liabijity
Lifle:

(Usc attachment if necessary)

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

(QPTIONAL)
(If an efTective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE

SigWure of 2 member or an authorized representative of & member.
{1n accordance with section 605.0203 (1) {b). Fiorida Siatutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false informarion submirted 1n a document 1@ the Department of State
constitutes a third degree felony as provided forins.817 155, F.5.) -
L felRds Llozero - L Ly
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q3id

———
=

=)

P

~

- _*ﬁ :

: ‘ ®
2

Page 2 of 2 ~

=X
..
e
o
Lo
£
L
oy
.;a-.

L3
{Ex
e



