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- ARTICLES OF ORGANTZATION FOR FLORIDA LYMITED LIABILITY COMPANY

e
) A ly T
ARTICLE I - Name: TC e O
The same of the Limized Liability Comparny 1s: < 7 © -
—; -~ LY
R

BT Snteronses  cec, &

{Must end with the wortis “Limited Lisbility Company, “L.L.C." or*LLC.") .
- 'O
ARTICLE B - Address: D7 o
”2 fep
150

The mailing address and street address of the principal office of the Limited Liability Comp

Principal Office Address: Mailing Address:
T2t s 2LBTH Ave T4 Sw 128TH Ave
Miaea, £ 33183 Mmmi_}_ﬁ'r-- 33193

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitsd Lisbilty Commny canmy serve as its own Registered Agent. You must designate an indhiduad or another

busfnas: eniisy with an active Floride registration.)
The.aame and the Fiorida street address of the registered agent are:
MiBingn Ehristos dovlokis
Neome
Vi1 S I2BTH L
Floride steet address (P.O. Box NOT, acceptable}
73183

M/A—h . FL
City, State, and-Zip.

Having been named as registered agent and io aceepr service of process for the above stated limited
ftability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agert and agree to act in this capacity. [ fpther agree 10 comply with the provisions of all
statutes reloing to the proper and complese performence of my duries, and I om familiar with and
seeept the ohligasions of my posizion as registered agers as provided for in Chopter L GFF.S..

Registered Agent’s-Sighature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The neme and address of each Manager or Managing Member is as follows:

Title: Name and Address:
*MGR" = Manager
"MGRM" = Msnaging Member

M 72

MiRtss~ CHPRISTONAoULALEIS
F2ll Sio /2B TV Aud
Mrpagpas S - PF3ig2

P ]

(Use atachment if necessary?

ARTICLE V: Effective date, if oiher then the date of filing: . (OPTIONAL)

(I an effective dath ts listed, the date most be specific and crrnot be mare taan ﬁvebnsmessdﬁs prior
wwﬂadaysamrmedsmafﬁhng.)

REQUIRED SIGNATURE:

ture of 2 member or an author

" {in eccordance with section 665 Fiorlda Staruses, the exeetti n of this domoment

constitures an effirmaiion under te penaltics o petjury that the faci staved herein sre trua.

[ em mwarg that any 7ajs¢ information submitted in 2 docume: 1o th- D*partment of St
congtinutes & third degree felony as provided forin 317,155, F.5)

Rz (-/d(ﬁf’fé A <)
Typed or printed name of signes

Vepresentative « -3 member,
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