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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘ii’g 3—";
ARTICLE | - Name: e B
The name of the Limited Liability Company is: ’Jwi’; t-)-\
AN
’ . &
Kﬁ, Jﬁwﬁﬁm8ﬂ+éith & =
(Must end with the words “Limited Liability Company, “L.1L..C.," or “LLC.") r“_ﬂ\ W
k;i"z.?:\ \GD
ARTICLE 11 - Address; T
The mailing address and street address of the principal office of the Limited Liakility Company is: =

Printcipg] Office Address:

210 14

Mailing Address:

.:mgnf%01ﬂ4ﬂPQ;§5,

ARTICLE It - Registered Agent, Regisrered Office, & Registerad Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an lndlwdual or
another business entity with an active Florida registration. )

‘The name nnd the Florida street addrass of the registered agen! ure;

tavel Omador

Name

210 N 17 ATer, Bool

Flarida stract address {P.O, Box NOT acceprable}

ala A A0S

City Zip

Fl,

Having baen named as registered agent and 10 aeoept service of process for the above stated limiled liabifiy company o
the place designated in this certificate, 1 hereby accepl the appointment us reglsiered agent and agree ( ger in this
capacity. {further agree to comply with the provisions of @il siatiies relating to the proper and complele performance
of my dhitivs, and | am familiar with and accept the obligations of mp position ay registered agent as provided for in
Chapter 603, F.§.

Registered A—g_c—nt's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE 1V. |

. 1
The name and address of tach person authorized to manage and condlro! the Limited Liability Company:
Jidss

"AMBR" = Authorized Member
"MQR" =

Mé—: QManager

Name sind Add résst

o
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(Us= atrachment if necessary) ‘! ’,_, - %
ARTICLE V: Effective date, if other than the date of filing: ' . (OPTIONAL)
QIF an efTective date ls listed, the date must be specific and cannot be moee than five business days prior to or 90 days after
the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT;%

Signature of o member or an authorized vep

resentative of 3 member.
(In accordance with section 6050203 (1) (b). Florida Stajutes, rhe excoution of this document
constitutes an affirmation undar the penalties of perjury fhat the facts stated herein are true.

1 am awarc that any false information submitted in 8 doc
constitutes a third degree falony as provided forin s.817

umen to the Department of Siate
Pavet Qumador

155, F.S)
Typed of printed name of slgnee

Page 2 of 2

H140 00093232




