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ARTICLES OF ORGANIZATION
FOR
: PANY

FLORIDA LI
ARTICLE I - Name:,
The name of the Limited Liability Company is: ust mdwl:hb‘u words "Timiled Liability Company,
LG oy TLLCR)
e Llc B
TINC  TITNuESTmens C

ARTICLE IT - Addrcss:
The mailing address and street address of the principal office of the Limited hab!ht‘y
Compamy 18 6 ’:)Q?_'
=
2025 C/HGQIMU; VS

The name a;;d the Flonda street address of the rt.g:.stered agent are: (The Limited Liability
Cumpany’ canror serve as i5 own Reégistered Agent. You must designate an indivicheat! o another business anmy

with sk active Florida ray:stratmn J
I@NAC@ (,A\/ éOSA
20351 cresl AT Grove Do
APy Floalda 33,43

~ The nlam% and title of each person authorized to manage and control the Limited
Liability Company: L v % '
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Signature of a merdﬁer'crr;ﬁr-anthorxzed representative of a member.

In accordance wilh section 6035. 0203 (1) {b), Florida Statutes, the execution of this docu.menL_

constitutes an affirmation under the penalties of perjury that the facts stated hercm\lare tme-c';
1 am aware that any false informatipn submitted in.a document 1o the Department ¥cfﬂSta,tee:-v .

constitntes.a third degree felomy as provided for iv's.817.155, F.5. sy T -
oo
_LﬁyafAcc:) ZA\/rOS’A o, =
Typed or printed name of signee R ™
<L an
ST Mo

H&vm° been named as registered agent and to acpept service of process for the above stated
Tinited liability company-at the place designated in this certificate, [ hereby accept the
-appointment as registered agent and agree to zct in this capacity, T further agree to comply with
the provisions of all statutes relating to the proper and estnpiste periormance of my duties, and
I am familiar with and accept the a‘nhgmons of my posxtmm as registered agent as prondcd for
in Chapter 605, 7S
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