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| ARTICLES OF ORGANIZATION
. - FOR
FLORIDA LTMITED LIABILITY COMPANY
ARTICLE I - Name; |
:I‘LE%' Qan}ﬁ c.Of) the Limited Liability Company i8: (Must end with the words Ianmwdhab!hty Company,

_\Jﬂd\l 1CE CRCQM‘ L C

AKII_@E_I.;M

The maﬂmgl adc?r;lss and street address of the principal office of the Limited Llabmty

omeE 20 S 2st Aptard
o FL 2238

_ The name and the Flonda street address of the regzstered agent are: ahELﬁnﬂadLiahbty
Company cannot seTve as its cuwn Registered Agent, You must desigriate an inddidual or anothsr business entity

with gn getive Florida registration.)

TJodel FerpO |
WO S 28F Abt H
SONAY T 35-51?5%

ABTICLE IV-
The name and title of each person authorized to manage and control the hm:ted

IJab:hty Company:

‘Yacjlel_ F@s&&(’) (MO\QW" )“
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R iré 1 res:

Signature of a men:gé‘ or an authorized representative of a member.
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penslties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 8.817.155, F.S.

TJodlel. Feero

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and eomplete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S.. _

grsS

“Register@l Agent’s Signature (REQUIRED).
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