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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PH%sxcm_ 1H€QHP\! and WQ\\\’\ess LLC
L.L.C. Dr"LLC)

{Must end with the words “LiMmited Liability Company.*

The maiting address and strect address of the principal office of e Limited Liability Company is

ARTICLE 11 - Address:
Maziling Address:

Principal Office Address:
Lfg 21 Parg ?;wd.
ne X [
331X\

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannor serve as its own Registered Agent. You must designate an mdmdual of

another business cnnty with an active Florida registration.)

The name and the Florida street address of the registered agent are
Lilia  Muaiz
Name
Park Bivd

Florida street address (P.0. Box NOT acceptable)

ngu as Pack a 33781
City Zip
Having been named as registzred agent and to uccepi service of process for the above siated limited fability companigt
the place designoted in this certificate, | hereby accept the uppointment as regisiered agent and agree [0 act in this
. : !

J in this cerfificate, )
copacity. | further agree to comply with the pravisions of a/l statwes relating 16 the proper and complete performanc
of my duties, and I am familiar with and accepi the obligetions of my position as registered agent as provided for i

Chapier 603,
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ARTICLE IV~ Manager(s) or Munaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MR Y] ESTHER. SANTANA
Hu 2y PARx Bivp |
PINELLAS PARY, FL 23710

MERM 5
Dinelins DACK £ B31&!

(Use attachment if necessary) .
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(f an effective datt 13 listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,

(In acoordance with secti 60%.0103 Florids Starutes, the exccution of this document —
constitutes an affirmation‘under the penalties of perjury that the facts stated herein are wig
[ am aware that any faise information submitted in 8 document 0 the Department of State- 2
canstitutes a thifd degree felony as provided for in 3.817.135, F.5.) =

- [}

Eeariet. SANTAN Y

Typed or printed name of signee
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