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ARTICLES OF ORCANZATION FOR FLORTDA LINITED LAABILITY QOMPANY

ARTICLET » Name:
The nare of thu Livited |iability Compony la:

PilMards Lic

' (Musi enel with the words 1 mited Lisbility Company, "LL.C," or "LLC."}

ARTICLE U - Addroas:
“The mziling wddress and stroet address of the privoipal office of the Lintcd Liability Congany is;

Princinnl Office Addyess: Mailing Adiress:

9405
PQ&% 494 0 ?ﬂ_ )

ARTICHE I - Regisicred Apont, Reglitered Office, & Ruglsicred Apgent's Signature:
(The .imited Liability Colnpaiy cannal surve ag ite own Registered Agant. 'Vou must degighate un individual pr
amolher busineas entity witli an potive Flavida ruglbtration.)

“I'he name anel the L'loridn strest address ol the ragistercd agent are:

2565 Ponce de Leon Blud. #2320

Florida street addyeyy (P.0. Box NQT acoeptuble)

Coval Gables Fl. &5551@4

City Zi

Having baen numed ws regiveerod agent and it decept serviee of provess for the abuve stated timred liobtity sompuny ot
the place deslgnated in ihiy cardficate, Thereby acvept the aphoiniment s reglotred agend and agree 10 act hi thiy
capaeity. 1 furthor agras to comply with the provisiona of all sinhies relating to the proper and complete perfurmance
of my duties, and | e familiar with and acoept the obliganons of my positian at regisiered ugent as providad for in
Chapter 603, F.5.,

i PCY

Rugisicred Agent's Sigmﬁm (RBQUIRINT

(CONTINUED)
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ARTICLE }Y- )
The nane and addrons ol each persan authorized to manage sod oontra! the Limited 1.iabihly Compamy:

oy LH

Title: .
"AMORY — Authorized Member
"MGR" = Monoger

william David Morris I
e Oarinme. Ef. a5909

AMBR

AMBR

{Uso atmehment if poucssnry)

ARTICLE V; Hffactive daly, if ¢ther than the dale vl Ming: - (OPTICNAL)
(tr an effective date 5 listed, the dale wust be specilic and vannot be nuire than five busineyy days prier tn ov S0 dayr after

lhe tlate af fiting,)

ARTICLE vi: Other provisiuns, ifany.

RLEQUIRED smNMjﬁ
455 ﬁ)

Signature of w mOMber ar '.;C Wioriged represenintive of a member,
(! ncenrdarce with suution 605.0203,(1)XY), Florids Statutes, the execution of (s ducuipent
constittdes an allnmatjon under the (i

o6 of perjiry that Ui [acts stated hetvia are orie.
Faun awar that any alse infanmatiun submited in 2 dosument 10 08 Depavtment of State
constiluies o it dagroe feluny sy provided far in 5.417.155, 11.9.)

Peter B.Caqle | Rl
Typed or gfineed nane of sigice B p
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