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ARTICLES CF ORGANZATION FOR FLORIIA LEVITIRD LIABILITY COMPANY

ARTICLE X« Nams;
The mame of tee Limited Lisbliity Comphoy is:

SHeuLALLG
(st ead with the words “Limited Lishillty Compery, *L.L.C.,° or “LLC."
ARTICLE I+ Address:
The mailing kddress and street nddress of the prinsipal offics of the Limbted Lishility Company la!
Evincipel Qfifee pddyeun: Manigne Address;
A PONCEDEIEONRINVD. .
BUITE 211 SUME 214
LORAL QABLES, FLORIDA S3ad LORA) (BABLSS FIORINA 33134

ARTICLE BL- Registered Agont, Registered Office, & Reglatered Agont’s Slgnatare:

(The Limitzd Lisbility Company cannot secve s Its own Ragistered Agent. You must desipngie an individupl or
anather business ensity with an active Rlotida reglsiration,)

‘The name and the Florida street sddress of the registerad agent are:

LORPORATE CREATIDNG Network Ing,
Nams

-

1
Flarlda street address (7.0, Box NOT ace=ptabls)

BALM BEACH GARDENS, Tl 33410
. Sy Zip

Having been nared os regisiaredagent ond 1o avcupt service of process for the above stasad limftsd labillty compary at
the place desigrzted in thir certificata, 1 hersby agoept the appoinumm & Vegisiared cgent and agroe to act fn this
capecity, Ifurthar agree Lo complywith the provistons of alf satures 1elating fo the proper and complate parforiance
&f my dutles, ond I am famijiar with and weeqpt rigsh:ﬁngmom of mrp position g regfstered agen as proviced for i

: tar 623, F3.

Yty Qe Tim Prass, Special Secretary

Registered Agent's Signature (REQUIRED)
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ARTICLE V.
The name and address of each person authorized 0 manage and control the Limited Linbility Company:
Title: Napie and Address:

"AMBR" « Authorized Member
“MGR" = Manager

MGR GLORIA ROBERTS
3001 PONGE DE LEON BLYD, SUITE 211
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{Uss attachment if aecassary)

ARTICLE V1t Effective date, f othies than the date of Rling: . (OFTIONAL)

(If an offective date is listed, the date must be specific and cnnneot be more than five buciness days prior to or #¢ days after
the doto of filing.)

ARTICLE VI Other provisions, if any.

E8/E0 Howd

REQUIRED SIGNATURK: PPrVEN ﬁ,
4

Signatury of a meghber or evyGTFTIETeprosantative of 0 moinber.
{In sccordance with section 605.0203 (1) (b), Florida Statutes, the execotion of this docurment

constitures an affirmation under the penaltics of perjury that the facts stated hersin are trae.
I am aware thet any fulse information submitted in 3 docament 10 the Department of State
constitutes a thind degres felony us provided for in s.817.155, F.S.)

Typed or printed name of signee

Filine Ruayg:
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