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ARTICLES OF GRGANTZATION FOT FLORIDA LEVITEL LIABIUTY CONVPANY

ARTICLE ) - Namaet
T nume of the [imiled Laubilily Company is:

\ivalia LLe

(Must end with e wordy “Limited Lishiliy Company, “L.L.C.,” or "LLL.")

ARTICLK T - Aodress:
‘Tt maiing address pnd strect addrers of the prineipal office of the Limited Liability Company is:

Sringipa) Qilicr Address; Mallug Acddyess:
' Rd
' m'ﬁ;ﬁf’ﬁ:"ﬁ%‘&w e

ARTICLE 111 - Regisiervd Apent, Regisiored Office, & Regislered Ageot's Sigowiure:
(Ihe Limited [Iability Compony cannas seive os ifs nwn Regisrared Agant. You muse derignate 2o individual ae

annther buginess entity with on gorive Flneida ragisention,)

"I paine and e Floclda stropt adtiress ul'the registerey ugenl uret

r . £_FP.

e

2665 Monee de Leon Blud #220

Flarida street addreas (1.0, liax N'T acceptabla)

CG\’ 10 Ne)

City Zip

Having been namad ox cegisteved agent and 1o necept saevice of protass fir the abave staterd midad flindilily compuny ut
the Doce deyignarer! in this cariificate. [ horeby acoept the appomtment ay registered ugent andl agraw w0 act in thiy
capacty. I firther agree fo comply with the provisions of aif ssatuies relatihne 1o the proper und tomplers performance
of my duties, and I om famifiar wiih and aceept the ebligations of my position o registercd ngens oy provided for in
Chapwer 605, F.5.
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Registored Agon(’s Nignghlra)i2ligLIRD))
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AKTICLE LY-
The name ond address af cach person sulhorized (L munuge and asntral the Limitcd LiabHigy Company:

Titlu; Namiz and Addyegs;
"AMBR" Authwrlzad Manber

1] " l\r‘ﬁhk\gﬁf

Wer

MGR

(Use atuchioent iL nessiswy)

ARTICLY V: Effective dule, if ethar thun e dlite vl Hing: A{OPTIONAL)
(Il an elfeetive date is livted, the date must be specific wnd cannat be waors than five business days privr Lo ur 90 dayn ofter

the ghatc o Miling.)

ARTYICLE VI: Other provisions, {1any.

.-

REQUIRED SICNATL
0s DN d“(hl;;“tlﬂ sepsosenkalive of 2 wenber.

Sigtature of 4 f mewbey
{in accardanee with sectivn 8050293 {1) (b}, Varida Xtarutes, the exeeution ol 1his dugurment
wonstituies an witlrmation uide(ibe peaatics of pajuy thid L fuets siitel hersin arg tuc, 72

Eager

I 2m aware that any filse inlurmation subpiitied in 2 dosumentto the Dcpartment of Stule (— & ;
congtitutes o Mivd degree lelony as provided torin £.817.155, F.8.) e .
. Rler B g ] S
Typed or priated namg ol signes ) * Loy
$125.00 Filiny I've for Avticies of Organization aud Designution of Repiatered Agent =i T‘%
§ 30.00 Certilicd Copy {Oprional) : o
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