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HISDODOOAYRE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

__PeJ&ds_Em:?alms?_LLG
(Must end with! the words “Limited Liwbility Company, “L.L.C.," or “L.LC."}

ARTICLE Il - Address:
The malling 8ddress and street sddress of the principal office of the Limited Liability Company is:

Principg) Oice Addrons; Maiting Adgress:

3"

ARTICLE il - Registered Agent, Registered OMee, & Rogisnered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individus! or

anather busineas entity with an active Florida registration.)

The name end the Florida street sddress of the registered agent are!

Namne

qty
Florida street address (P.O. Hox NOT acceptable)

fmParch Bordlens 5. =madIR

City Zip

Having been named as regisiered agent and 1o accept sarvice of process for ihe above suned fimited llability compary at
the place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree to act In this
capacity. { further agree ta comply with the provisions of all sstutes relaiing io the proper and complxie performance
of my duties, ond I am familiar with and accept the obligations of my position oy registared agens as provided for in

Chapter 603, F.5.
v
Registered ] )]
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ARTICLE Tv-
The name and address of each person suthorized to manage and control the Limited Liodility  Company:

Titlg; Name and Addresy:
YAMBR® = Authorized Mamber

"MGR* = Manager
MGK.

(Use attachment if necessary)

ARTICLE V: Effective date, if other than tha dule of filing: . (OPTIONAL)
(1T »a effoctive date ia listed, the date must be specific and cannot be more than fAve businesy days prior 1o or 30 days after
the dato of filing.)

ARTICLE VY: Other provistons, A any.

BEQUIRED SIGNATURE:

' v n AJM
aammmmimmmﬁﬂ) e ot
ooqaiitabes xn. afftonarhon undar the wuhmmu\hmm
lmmﬁuwﬂum & doaumsst b the Department of Stals

third dagres m-mhmm.us. P.s.)

Filiay Fees;
3175.00 Filing Fee for Articles of Orgaaization and Deslgastion of Regirtered Agent

~f o
$ 30,00 Cortified Copy (Optional) ro =2
3 5.00 Certitiente of Statas (Opticaal) e &0
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