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ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Aeidn Motriz LLE

© (Must end with the words “Limited Liability Company, “L.L.C..," or “"LLC.™)
ARTICLE H - Address:
The mailing address and streel address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
1800 POu oo R, HEO0 AW 00 2D
Sulfk - & Mepley FL. SOITE B ALEDIEY FL o,
=y L - B 7. e &2
L N
) | AN -7
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: Eia "?'gf"ﬁ H
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n i_’ricfi'yidua;l%r s
another business entity with an sctive Florida registration.} o o r
The name and the Florida street address of the registered agent are: B : i :gE “:'_lj
Vo g . 4 P . — L% (1
Ag;}efo@ Jose.. Gok2ale? l?oMf‘rzEg.- = -
Name E o

-
2

[/ROO N /00RD swie.5

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

MEDLTY R 33/7% "

City Zip

Having been nomed as registered agent and to dccepl sérvice of process for the above stated limited tability company a
the place designoted in this ceriificate, | hereby accepi the uppointmeni as registered agent and agree 1o acl in this
capacity. | further agree to comply with the provisions of all siatutes relating o the proper and cempleie performance
< of my duties, and | am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 603, F.5..

(L= -

Registered Agyf‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

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

"AMBR" = Authorlzcd Mcmber
"MOR" ™ Manz

Name nnd Address;
M5B

Ariesan st Gon 24 (eg. Roatsrzs
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{Usc 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 he more than Mve business days prior to or %4 days alter
ARTICLE V1: Other provisions. if any

REOUIRED SIGNATURE:

Signature of a member ora

¥ yﬂthor[zed representgtive of a member.,
(In accordance with section 605.0203 ¢

} (b}, Florida Statutes. the execution of this document
constitutes an affirmation under the penallies of perjury that the facrs stated herein ure true.

I am aware that any false information subminted in 2 document fo the Department of State
constitutes a third degree felony as provided for ins.8172.155.F.8.)

Typed or printed name of signee
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