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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTYED LIABA ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is;

PASTER @4/}? J’Mu'z%asv‘m‘&“/\;;:g (L.Cﬁ

(Must cnd with (he words #Limitad [iabtiiy Company, “L.L.C.," ar “LLC.™)
ARTICLE [T - Address:

The mailing address und street uddress of the principal olfice of the

Iimited Liabllity Company is;
Princlpal Office Address;

fic Mailing Address;
L3345 MW G5 Aues

L3485 MW GGTH AuEs

. r .
L 7
ARTICLE [II - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company ¢annot serve as its own Reégistered Agent. You must designate an individual or
another husiness entlty with an active Florida registration.)

‘Yhe name and the Florida street address of the registered agent arc:

Tan @ ori4s
g LOG74H A

L 2FF red

Florida streat address (P.O. Box NOT acceplable)
s . B30

City Zip

Having been named as registered agem and tv accept service of process for the above siated limied Habillty company at
the place dasignated in this certificaie. [ hereby aecspr the appoimment as registered agent and agree to ool in this
capacily. 1 further agree to comply with the provisions of all stctutes relating o the proper and complete performance
of my duties, and | am famiiiar with and aghep! the obligations of my position as regisiered agent as provided for in
Chaprer 803, I.5.

A

X
— /ﬁegj!wrcﬁ/genvs Signature (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company
Title:

-N n ress:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

ﬂ/ﬁﬁ (P omas

P A.-’éf’/ I0G7TH _BUS

l’f’)f"f/ﬂ// f-!- 3 3{FF

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing
the date of filing.)

. (OFTIONAL)
{If an effective date is listed, the date must be specific and cannot i wore than five business days prior to or 90 days after

ARTICLE VT: Other provisions, if any

REQUIRED SIGNATURi /&%

of a
{In accurdancq Lh ct!on

cohstitutes an

ber or an authorized representadve of 2 member.,

0203 (1) (b), Florida Sratutes, the exccution of this docurment

irmation under the penalrles of perjury that the facts stated herein are trye,
1 am aware thdt any false information submlited in a document to the Department of State
constitutes a third degree telony s provided for in s.817.153, F.5.}

T4 L omAS

Typed or printed name of signes
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