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ARTICLE 1. Name:
The-name.oF fhie Linsited Lisbility Company fs:
. i L1 ﬂ 4
(Mustend wit tbe words “Lmod Lm‘élhw{':bmmy, "L.L C.or “LLC.“]
ARTICLE IT- Address: _
Tli¢ tdiling address and strect addreas of the. principal office 67 tlie Limited Liabitity. Cotnpany. is:
382 Yarctediflt Ddve L2362 Vandarbilt Dave
mmgp_n. 334‘14 Mﬁhﬁtaﬁ EL33414_

- ~

ARTICLE Iff - Registered Agent, Reghiteyed Office, & Registered Agent’ niigmmm = % =

“(The Limited Lnb:luy Company-cannot serve. avdisown Regiftersd Agent. Yoummdes!gme an individuat orf- <2 T
-arigthar busiriess exntity with-aw activa Florida registeation.} - min g at
’ ¥ ] 7:‘ ‘;.':{ ~2 -
The nane artl the Florida ftrett dddress of the:regittersd ngett.are :/:) = Vm

Hobert A, Gribe e e
' P Name j_“_::; = ~
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[Flistida streot-addnsy (.0 Box NOT acceptable} EEANL

Wellinaten, . 38414
City -
Fraving been ramed us.

Zip
i agent and to déoepl servie. of proces, for (R ahove. siated ifmited liabillty compary.at
the ,p!ace desigriamed i ihis certificats; I hirehy arcept the dppoimens o regisired age.

1t eond qg‘n.'e'to actin this:

capacity. | furthar agres to complywirk the girovistons of all s¢atites Felativi.ta the proper o, contplete. pafahnam

of my duties, and 1 am familiar with and accept the obligenions iﬂp‘ posltionas regtitéred agesit s provided Jor in
Chapler 603, .

Mot n
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ARTICLE V- _

The name md,adareswofea'eh'p'erscg,inmma:m.W“@ comtrol the Liimited Liability Company:
f ‘:‘ ame

“AMHR" = Authorized Meniber- > -

TAGR = Mans

Weilifigton, FL, 3414

(Ute stiachment ifuooassuey)

ARTICLE Vi Effbctivg dafe, iftther than the.date of Silng: , {OPTIONAL);

{31 ah affeetive dste ks Iisted; th dats niust be pesific and canngt be more than five businesi days pricr to'or 90 duye after
‘thir'date of Bling.) .

ARTICLE YI: Qther provisians, if any.

REQUIRED SIGNATURE:

Sighanirg of a "F“?H"}" or an.xutharized represenfative o4 member.
(I accondance with section 605:0203 (1) (b), Florida Statites, sheexceitivin of this. documiest
‘otistibites s affyrtion uidér s pandhies Of petjury that the facts-stated horehn are-truc,
T um gware that any. falsciinformation submitted m o docunment to the Departrion? $T Suité
econstitites a-thied degresfelony s provided far in 5317155, 1.8,

Typed or printed name of signaa
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Filing Fees; _
S125.60°Filing Fee for Articles of Organtration aud'!)eéigngﬁuu'ot-negig‘temd Agent
$-.30.00:Cerified Copy (Optional)
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