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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIARA 1Ty {DMPANY

ARTICLE | - Name:
The nune of the Limitd Liability Conmany is;

Pelaaics Hlo

) ._-L_Must cnd with the wazds "L:m@ Liability Compuay, "{.1.0." ar “LLEC.™)

ARTICLE 11 - Address:
The mailing addresy ang! stre¢t address of the principal ottice of the Limited Liahility Cooproy is:

Muiline Addross:

Principal Office Address:
e e —— W%S%Lf SRT

ARTICLE 11l - Regigtered Agent, Registered Office, & Registered Ageat’s Sigadivre
{The Limiwd Liability Company cannot scrve a3 iis otve Registered Agent. You must Jeviginate an individual ur

another husiness entity with &1 aesive Florida registration.)

The nams and the Florids sweet address of the registered agant ale:

eder B, Cagle

}g,amc

00A_PONee. cle. LeoN Blyd # 320
Florida styeer address (P.0O. Box NOT acceptable)

Coval Gables FL 56}5*1!

City Zip

Heving beem nepmed g regiviered agent and lo accept service af procass for the gbove cintad limited tiability compuny af
the place designatad in thiy certificate, [ hereby accepl the uppoinnnent as registered ugend ancd agree 1o aol in i
capecity. | further agree to comply with the peovistons of all statutes raluting i the proper and comgleis perfarmance
of my durics, avd I am familir with and acoept the obligatipns of my position ay rexivierzd dgent as provided for in

Chapier 3, F.8..
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ARTICLY TV ’
The astite yd .Nms of tach pecson authanized o imandae ke covtrs) the Linmioed Liability Comparmy:
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(Wro et salunc » i nessyonry)

ARTUCLE ¥= Eftetive dara, i oiber tlon the'dess of (hags (OPTIONAL)
{tF in cHoctive daie b5 T s, e dutc musd b spscilc and ;uwl! B0 mere that five Buches Goys Brier e or 50 doys sir

the date of [illmg.)
ARTICLE VE: Quher pu sivians, it amy.

R Y,

Rigoatare of & mamber ar Uh aothurived represeatative of 3 memscr,
{In coorptanes with seetion 6030203 (1§ (b, Florkia Statutes, the axesuiop of hin documen:
con titutam ue wllingalion nades the pencitics of perury St the AHCIE 121t Desels 178 s
Tan awige Gt wgy ke i I & doswnont 0 the Lenotmont of Sl

com Liutes 3 thrxd dogres fhlemy sy provided (s it s.017 135, 7.5}
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