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ARYICLES OF ORCANIZATION FOR FLORIDA LIMITED LIAMILITY COMPANY _ _ B Ay
WF IR ARy 0T qare
ARTICLET.- Neme: L e SBTT L FL 4R
Thi newe of the Limitsd Lisbility Company ls: ‘
'8 Parndize iz
(Must end with the words *Liniied Liability Compahty, "LJG..~ or “LLC.") i
E - Addresss '
‘I t§ malitng addrems end srreet address of the principal offies of the Limited Lisbility Company is:
' Erinetpa)] Offise Addvesy; Malipz Addvess:
561 B Mo
Fo o 3040

ARTICLEM! - RegSaternd Agsut, Reghstered Offiee, & Reglatered Agen(®s Sigoatape

{The Limited Lisbility Company oannpt serve as Ity own Regisiered Agent. You tust deajgoate an individusl or
aswther businesy entty with an setive Fiorida reglsteation.)

'n{n' ‘u.mn and the Florida strect sddross of te registered agent are:

Aiko Coutellg Leo
Name
. Florida atreat addreas (PO, Box NOT acosptable)
Pomgang Beash fL 33060
Chy State Zip

Havtiig been ramad as vagisiered agent and fo aooopt service of pracess for the above stated limdted Babiily campany at the
Place gasignated in thid cortifiaats, I hereby accept the appointment as registersd agent cod ageee 1o act in this capasity, 1
ﬁi}a rapres i comply ik thie provisions of all statutes reloting fo the

erand complate perfarmoncs ¢f my duties, and
With emd aceeps the obligations of | g letered agens g pravi Chaprer 405, F.5.

A LL8S D24 Zrardl
‘—_w - L r T T
. I
‘ (CONTINUED)
‘ Prpelvoid
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. ARTICLE IV-

The name and wddress of cach person authorizad to managa snd conso) the Limited Linbility Company:
Litlez Namg.and Addrenn
YAMBR" = Authorized Member .
"MOR" = Manager
AMBR Niko Cogtalle %i ,
AMER Tammy Lug

L1 o

Pom  FLL 3060

——h— |

(Vs attnchment if naceasary)

'?;fncmv: Effsctive date, {f other than the date of Sling: — (OFTIONAL) -

©
an effeetive duto §3 listed, the dute must be speclfic and cannot be mors fhan five business days prior 1o or 50 dufs after
the date of Ming.)

w‘ §the date inseried In this hisak does not meelt the applisable statutory filing raquiraments, this date wil) nol ba 'lsn-.d s
s document's effective dats on thy Depertment of State's records.

Ail’l‘ICLE VI: Othier provitions, ifany,

Si _-T-_T 3 2 rxuthetizod mxareintative of o mambiel
Thiz document {y executed in asocrdanss with section 605.0203 (1) (), Ploride Sthwlcw,
1 2n avwiys that ey fhlee informetion aubpaitted in & dodursent to ths Depyrimant of Btate
congtitutes & third degree felomy az provided for in 8.817,155, F.8,

Niko Costellg Leg
Typed or printed nams of signes

Rlling Feaxs
12500 Fllll_::fn.l?« for Axtiches of Ocgantzation and Pesignation of Repistered Agent
3 .00 Cartilied Copy (Optional)

S 5.00 Cerilfisate of Btatuy (Optiona])
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