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ARTICLES OFCRGANTZATION FOR FLORIDA { IMITED LIABILITY COMPANY
ARTICLE I - Name;
" The name of the Limited Liability Company is:

’P)U‘w-k (J(L.‘sﬁanlc H.a.dw\. Gr‘}n«.{a i LC
(Must end with the words “Limited Liability Company, “L.L.CL" or “LLC.™
" ARTICLE 11 - Address:
The mailing address and street address of the pnnclpal on‘lm of the Limited tiability Company is:

- Principe) Office Addryss:

Mailing Addzpss:
oSYS Tndiauw Cree D  ite SUB G5 Tuchizin Qreed Dr suite soB
Hioaei Besch T 3

XY Migeer; Beprly Th 23LEL

ARTICLE ] - Reghtered Agent, Registered Office, & Reghteced Agtm's Signature:

(The Limited Liability Company eannor serve 23 its own Registersd Agcm You must destgnate an indivigual or
another business entity with an active Florida registration.)

The: name and the Florida stteet address of the registered agent arc:

ﬁn«drc,& H-Lbu/‘?uer‘i-ue.
LEHS :rndta—u Crc,LL.- Dr suite 608

Florida street addrass (P.O. Box NOT sceeptable)
Hiowt Beach e B3

City Zip

Having been named as registered agent and la oceepi service of process for the abeve stted limited liahility compary @@
the place destgrated in this certificate, | herely accept the appointment as regisiared agem ard agree 1o act I this
capaclly. I further agroe to comply with the provisions of olf stgtutes relating to 1he proper and complete performance

of my duttes, and | am familior with the obligations of my ponrwu as registered agent as provided for In
F.5.

Registard’Agent’s Si
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ARTICLE V-

The namw and address of each person authorized to manage and contiol the 1 imitad Liability Company:
Fitle; . ' and Agd '
. "AMBR" = Authorizet Member ‘

MG e Andres Blburdersy e ;
: ey e o e

Gl
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e — e —

_ ttise mtachment 10 necessary) '

ARTICLE Vi Bffective date, i other than the datc ot filing:

(OPTIONAL) _
(1f an effactive cate i Bted, the date must lx specific amnd cannnt be more than five beginess days priorto ov 90 days fter
e diate of M) .

ART!CI.E ¥E: Other provisions, i any,

REQUIRED SIGNATURE:
Sigmature of & e Mum“m of & member. -
(In eccordance with section 605.020 (1. Florda S

the execution of this document
conalitutet an affirmation under the penaliics of perjury that the facts Rated herein are true.

U aent awstre that oy falss informmtion submitted in g Joqument to the Department of Siate
cm:ﬂmm u Third degree felony as pmwdod for in<817.155.F.5)

An dres Albe el
T T T T Typwd or peinted name signu ¥
FiEog Fees: ' o
§125.00 Fiting fee for Artichs of Organization and Designation ofReglstend Agent .:‘»:cn 3
$ 30,00 Certified Copy (Optiomal) =
$ 500 Certificntc of Status (Optional) L .
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