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ARTICLES OF ORGANIZATYONFOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLEI - Name:
The rame of the Limbwed Liability Compeany is:

Catfori Aamc& lnsPez.hom 1y E L¢
Myt end with the wards “Limited Liability Company, “L.L.C.,” or “LLE.")

ARTICLEIY - Address: -
The nailing eddress and swect sddress of the principal office of the Limited Liability Company is:

M—A‘_‘!d_‘ﬁ: M.i[!‘ng Add[! 5%;
6919 - Brward Blvd- #2230 S

Plaicaton  FL 33577

ARTICLE 0OI - Registersd Ageot, Reginercd Office, & Registered Agent's Signatare:
(The Limited Libility Compony cannot yerve as its ow Repiscerad Agent. You must desiguate an ind{vidual ar

another buginsse entity with un active Florida resistration.)

The name and the Flogida street address of the regismred Agen are;

Jgd#rhi Likwﬁshnaxi Ezsfﬂureb

Name

1176 N- Fos {séuwu Bi- Ste- 274

Florida ¢treet address (P.Q. Box NOT acceptable)
Haadadin _ FL 23324
City State Zip
Having been named as registered agent and to accep! service of process for the above stad lintited liobillyy company at the

Pluce desighated in thiy certificat, I hereby accept the appointment as registered agent and agres to act in this capacity. J
Jurther agrae to comply with tha provisions of all starutes relarfng 0 the proper and compieu performance of my dmes, andf

am fomiliar with and aocept the obligations §f my positio,

{Registared Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE 1V-
The name end address of sach person authorized to manvge and ¢ontrol the Limited Lizbility Company:

Title:
"AMBR" = Autharized Member
"MGR" = Manaper
TR0
. (OFTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date_ if other thyn the date of filing:
{If an effective date is listed, the date must be specific and cannot be mere thae five business days poior ta ot 90 days uftey
Nate: Tfthe date ingerted in this block docs not meet the applicable staruory filing requirementy, this date will not be isted a2

the date of filing.}
the document’s effecrive date on the Department of State’s records,

ARTICLE VI; Other provisions, 1funy.

P )
Sigmature of 2 memher gr an aufhorized representative of a member.

This document is exacuted in accordanes with section 605.0203 (1) (b), Florids Statutss.
1 am awere that sqy false ipformation qubmitied in & dovument to the Department of Swute
—

congstitutes n third degree felony as provided for in,817.155, F.4.
“Rodunesy, Ohag Ewo
Typdd or printed ng=Re of signee ~ o {
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§125.00 Filing Fee for Articles of Organizutiop and Designation of Registered Agent f;i" ' ' i
§ 30.00 Certificd Copy {Optional) wa :
$ 5.00 Certificate of Status (Optional) S i
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