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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

_. /X/fa‘“ = Berewsl Topesmerrs LLO.

{Must end with the words “1imited Liability Company, “L.L.CL. o LLCY)
ARTYICLE U - Address:

The mailing address and street address of the principul oflice of the Limited Liability Company is:
Principal Office Addreas:

bBr5 i) GG s

i Addrens
L34S YW GG+ A=

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compuny cannol serve i3 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida strect uddress of the registered agent arc:

Tuvag I Lomss

' Name
b3S Ked GG et

Florida street address (P.Q. Box NOT acceptable)

; ___./f2F5f"?// FL 33/2F
; o City i

Zip

Having heen named ay registered ggent and to actept service of process for the above stated limited liability company at
the pluce designafed in this certificate, { heveby accept the appoirimeny as regisiered agent and agree fo act in this

capacity. 1 further agree fo comply with the provisions of aif siatutes reluting to the proper and complete parformancy
of oy dutles. and [ am familiar with and

cepr the obilgations of my position as regisiered agem as provided jor in
Chapter 605, F.5.
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ARTICLE V-
The name and address of cach person authorized w manage and control the Limited Lishitity Company
Tire:

"AMBR" = Authorized Member

Name ond Addpess:
"NGR" = Manager

AMBR

TJvarn T. ConisS

TS N G5T A

¥
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{Use atiachment it necessany)

ARTICLE V: CLitective date. it other than the date of fling

. (OPTIONAL)
(If an effective date b listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE ¥I: twher provisions., i any

REQUIRED SIGNATURE: M

Slgna e of 2
(In aceordunce wi

ber or an anthorized representative of a member,
f.t:cl‘.mn

56203 {1) thy. Florida Statutes, the execution of this document
constitutes an affirmulion under the penaltics of perjury that the facts stated herein are wuce.

) um aware that any false informution submited in a document to the Department of State
constitutes o third degree telony as provided for ins.817.135. F.8)

van J. Lomps.

Typed o printed name of signee
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