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ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ICLE] - Name:
Thetizme of the Limited Liability Company is: (aust end with the words “Limited Liability Company,
LLC o Ll

Hove, . =ololionz AXN, LLC

ARTICLE 11 - Address: .
The failing address and street address of the principal office of the Limited Liability

Conmm-sm:-'-153‘,,3)56-_2 e gy 4 dlo Mmm{jll-
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ARTICLE III - Registered Agent., R ere

The|name and the Florida street address of the reglstered agent are: (The Limited Liability
Comphny carnot serve as its own Registered Agent. You must designate an individua! or another business entity
with 4n active Florida registration.)

Adciana @almelq RO
H0T Coral Way  F 0
Miom FL 3D

ARTICLE
The name and title of each person authorized to manage and control the Limited
Liability Company:
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Reguired Signatures:

Signature of a meé esentative of a member.

In accondance with section 05,0203 (1) (b); Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
{ am aware that any false information submitted in a document to the Departmnent of State
constitutes a third degree felomy as provided for in s.817.155, F.5.

Adnono. Gaorielo. Britp

Typed or printed name of signee

Having been named as registered agent and to aceept service of process for the above stated
Jimited Yiability company at the place designated in this certificate, I hereby accept the
apjpointment as registered agent and agree to act in this 3 gpacity. [ further agree to comply with

the provisions of all statutes relating to the proper and fomplete performance of my duties, and
jzati : pgsition as registered agent as provided for
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