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ARTICY ES OF ORGANIZATION FORFLORIDA LIVMITRID LIABRITY QCOMPANY

ARTICLE | - Navae:
The name of the Limited Liability Company is;

AHMAK TER.;, &L OoUpL LLEL

(Must end with Lhe words “Limited Liability Company. *L-.L.C..” or “LLC.")

ARTICLE 11 - Addreas: :
The mailing address and sireet address of the principal office of the Limited Liability Conpary is: :

Fringipal Qtfice Address: Maiting Addyess; .
Y0/ S 1397 e FNE Dyad SW BV G L

J

ARTICLE il - Regintared Agent, Registered Qffics, & Regictersd Agent’s Signature: i
(The Limited Liabiity Company cannos seive as its ow Regisered Agent. You mmust designate an individual oc '
another business enfity with an active Flosida regisyration.)

The name and the Fleorida streer add:ms t.bs.-. registered agent ars:

sz Gt ERAAO

Name o
S P St [ 3P L= # L) N
Florida strect address (P.O. Box NOT acceprablc) ,;: s
N4 n 2925 Hg
' City Zip =

Hening been named as registered agent and 1o decapt service of procass for the above siaved limiord
15 plocce dssignased in this certificose, | jereby accapt the appainunent as registered ayern md.
capacty. |furrher qgree 1o compb with rhe provisiors of 4l styutes relafing o the proper andoauqzlm
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ARTICLE IV-
Tha mymie and address of cach person winthorized to manage and sonirol the Limited Liability Company:
Titje: Huyjer pod Adixess:
"AMBR" = Authorized Mgnber
"MGR” = M oy — 1
weser Feuipe A _GUIFARRD

AMBR

{Use attachwnent if nocessary)

ARTICLEV: Effective dae ilother than the date of Riing: (OPTIONAL)
(7 an effective date ts Histed. the date mngt be specific avd commor be mere than five business dsys prior to or 90 deys

the dae of filing)
ARTICLE Vi: Other provisions, if aty.

2221 S 13377 Ao A

7291

»

OF Ru authorized representative of a member.

B (11Y(b), Florida Stanues, the exaution of this document
g alties of pozjury that the fhcis stated berein ane wue.

& information submined in a8 dotument 1o the Department of State
constitines & third degres felony as provided for in 5,812,155, F.8.)

FELIPE 4 &GY/74R RO

Typed or primed name of signee
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