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" ARTICLESOF ORGANZATION FOR FLORIDALIMITED LLABILITY COMPANY : : "#F/?' _4':-/
P 7
ARTICLE ! - Name: d‘,(_\ us
The nams of the Limited Lisbility Company is: oS <

on Son + Moce. Tours [ LC P

(Muyst end with the wards "Limited-Liability Compasy, “LL.C.." or “LLC

ARTICLE ([ - Address:
The melliog address and street address of the principal office of the Limited Liabilicy Company is:

Prinsinal Office Addyess: Muiling Addregs:
L2885 S Ywy UST 02 &, tew Haven Ale
(oemt, Tr. 4z4q49 ﬁ‘f\ 557
. e

ARTICLE 1) - Repisterett Agent, Registered Offieg, & Registersd Ageat’s Slgnature:
(The Limfted [ iabitity Company cannqt serve gs:[ta owd Registered Asenn You must deigewi: an individunl or
another business eniity with ap active Florida registration.}

The naune and the Florida street addreys of the registered agent are:

(795 S . Hwy US4

Florida street addrese (P.0. B0x NOT acceprabls)

Gravet™ FL 32349

City Zip

Herving buen nanwd as reglsrsd agent and 19 aceept service of process for the chave staied Ymirad liabillity ¢ompany ot
the place designatad fn thiz cersificaty. fhareby areept e appoianment af regisiered egert dnd ggree to act in this
capacin. [furthor agres to comply with the provisians of a?l .s: m!azmg {0 the proper and compiete pecformance

of my dutier, and [ am jomiliar with and accept the g ‘my parifon a8 regisiered agent as provided for i
” 605
/ ’

ymd Ag?xﬁ ¢ Sipnatur (REQUIRED)
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ARTICLE IV-.

""The name and addresy of each person euthorized to manage and control the Limited Lisbility Company:

Title: Mame and Address:

“AMBR® = Authorized Mambes
"MGOR" = Manager

- * 4 A\.{’ 56:5 1.
HATY ais

{Use anachment if necessary)

ARTICLE V: Effsetive date, if gther than the dats af filing: (OPTIONAL)
(if an eflective date is listed, the dare must be speeifis and cannot by more than five busliess days pricr to or 20 duys after

the date of filing.}

ARTICLE VI; QOthar provisions, if any.

P | ~ ////ﬂ /

Signa:y of s mamber gr an aiithodized representative uf a member.
(In accordance witi sectian 605.0203 (1) (b), Florida Statutes, the execution of this document
consitutas an affigmaedn under the penaltics of perjury thar the facts sated herein are tnee.

1 am aware that eny false information submitted in a document to the Department of State

constitutes g third degﬁ_[;lony a5 provided far in 5.817.195, £.6.)

OSHUA (WELSS

Typed or printed name of signee
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5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Dptional)
$ 5.0 Certificate of Status (Qplional)
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