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

The name of the Limited Liability Company is:

L ANNOVA SALYn  LLC
{Must end with the words “Limited Liability Company, “L.L.C
ART!CL:E 1l - Address:

~Sor tLLS)

The mailing address and strect address of the priacipal office of the Limired Liability Company s

Pringipal Office Address: alling Agdress;

$88 S Dovalas B unit L,
S Er mEfes, Pl
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Sigmature:

(The Limited Liability Campany cannot serve as its own Registered Agent. Y ou must designate an md;wdual or
anather business entity with an active Floride registration.)

The name and the Florida street address of the regisicred agent are:

/ﬂff‘c?né./d_ ‘J/memez_ 4’6 \.i[/;

Mame

522 .S douglas €A, Lini+ 96,

Florida street address (PE- Box NQT acceptable)

Opnt Falles L 333 Y

City Zip

Having been named g8 regisierad agent and 1o accept service of process for the abow siated timited liabiliey campany at
the place destgnated in this certificate, | hereby geeepl the appoiniment as regisiered agent and agree 10 8¢t in this
capacity. ) further agree 1o comply with 1he provisions of il siatues relating to the proper and complaw performunce
of my duties, and [ am familiarwith and accept the obilgotions af my position ay registercd agenat as provided for in
Chapter 605, F.5.
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ARTICLE 1v- :
The name and address of each qcrsUn authorized to manage and control the Limited Lmbclury Campany:
Titje: Name and Address: : ]
“AMBR" = Authorized Member '
"MGR" = Magager
MG R

M Mariane [a \ja‘MPﬁ e:z - &\—-f.t//;
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(Use artachment if neccssary)

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

_(OPTIONAL)
(If an effective date is listed, the date must be specific and canpot be more than five business days prior to or %0 days after
the date of fling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATLIRE:!

(et i L

Signature o

otida Smru:es the execurion pf this documen:
censtitutes an affirmation under the penalties of perjury that the facis stated herein are true,

! am aware that any false information submired in a document 1o Jhe Dcparnmcm of $1are
) constitutes a third degree felony as provided f‘or ins.817.155.F.8.)

@ (a5 S IL 2 cﬁ’éCA)
yped or printed name of signee :
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