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' #4407 P.002/009
H1508061503480
ARTICLES OF QRGANIZATION

FOR |
FLORIDA LIMITED ILIABILITY COMPANY
ARTICLE I ~- Name:

¥ - - [ - apa - )
The hame of the Limited Liability Company is: rMust end with the words “Limited Liability Company,
LLE. or "LLC.T]
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ARTICLE II - Address; / ‘“QI\QL‘[ ) L

The mailing address and street address™6f the principal office of the Limited Liability
Company is:

14237 Sy J9 Streed
TNiamey, FL 35007

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Liability
Company carino! serve os its own Registered Agent, You must designate an individual or another business enting
with an active Florida registration.)
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The name and title of each person autherized to m
Liability Company:

g

anage and control the Limited

QNELS0G /h’\la(q/uu AMBAA

Zm{chq Blanen  AUBR

rad

Page 10f 2

43500015039




L .
»

04/23/2033 08725
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Reagnir i res:

In accordance with section 6035.0203 (1) (b). Florida St & execution of this document
constitutes an afficmation undey the penalties of per_}un that the facts stated herein are true.
Tam aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in §.817.133, £.8.

Frnncise ) ey

Typed or printed name of signee

Having been named as registered agent and to accept senvice of process for the above stated
limited liability company at the place designated ia this certificate. T hereby accept the

eppointment as registered agent and agree to act in this capacity, | further agree 10 comply s

the provisions of al! statutes relating to the proper and complete pesformance of my duties, and-
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I am familiar with and accept the obligations of my position as registered agent as p»o‘ndeu for
in Chapter 503. F.S. )
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