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ARDCILESOF ORGANUZATION FOR FLORIDA Y IMITED | IABILITY COMPANY G

ARTICLE 1 - Name;
The nams ¢f the Limied fiability Company is:
rv———"1

VIt Sun louks, L 2.C7 0 %L %

rds “Limited Liabili e O “LLE™
ARTICLE N - Address: AN
The muiting sddress und strect address of the pringipel offico of the Limited Liability Compuny is: 6_’?

Muailing Address:
(Sa1 0 %% 10& " é%m ge

ARTVICLE 111 - Registered Apent, Registered Office, & Repistered Agcat'y Sipusture:
{The Limited Liability Company cannot scrve as its own Registerod Agent. You must designaie an lndividual or

anulher business eatity with an active Florida registration.)

The name snd the Flarids street wdldress of the reglswred ajnt ore:

Namne |

(7 fbf)-lpmﬁ fy nd Kd Sk 224

Florida street address (PO, Box NOT acecplable)

Plantatien o 23353

" City Zip

Incl Address:

150t Nyl fﬂfﬁﬁ*b’fﬂﬁf
Prantaren Fo =3332

{laving been named as reglitarsd uimnt and 10 accept service of precess for the above siated limined liabifity company ai
the place designated in this ceriificass, [ horeby uccept ihe uppoinimeni as registered agent and agree 10 aet in this
capacity. 1 further agree ta comply wivh the provisions of ali siatuias relatiog ie the proper ad complats performance
of my duiies, anid | am famitiar with and accepr the obligations of 1ny posirien as registered agent os provided for in

haprer 605, F.5.

Wed Agent’s Signawe (REQUIRED)

(CONTINUED)
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ARTICLE IV. L
The nnmé And atdress of each person authoriged (o manage and control the Limited Liabllity Company;

Titles Nams and Address:

TAMBRY = amnthorized Member

MR Mo D B( j( rislu Ga leota
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o hsn FL 3 —3559@?

(Use amachment if Accessary)

ARTICLE V; Effective dutg, if other than the date of filing: (OPFTIONAL)
(5f nn effeciive daty is listed, the date must he specific and canngt be mere thay five business dnys'prlor to or YU days after
the dute of filing.)

ARTICLE Y1: Othur provisions, it sny.

pa/ra  39vd

REQUIRED SIGNATURE:

Slgnatur'e of » member or ulhorized representative of 2 momber,

{In nocordance with sectlon §05.0207 (1) (b). Florida Statutes, the execution of this detument
cunstituies an affinmation rder the peaaltos of pecjury that the luuts sinted Lerein ire Lrue.

1 am sware that ay false inforgalion submitted in 2 dogurent tw the Department of Siwte
tongtitutes  third degret filony as provided s.817.155, F8.)

- B

printud name of signee

pad
) Filing Fees:
5125.00 Filiug Fee for Articles of Organization and Designation of Registered Agunl

§ 30.00 Curtilicd Copy (Optional)
§ 500 Certificate of Status (Optional}
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