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“

ARTICLES OF ORGANZATION FOR FLORIDA LIMIED LLARILITY CONPANY

: ARTICLE I - Rame: .
The nare of the Limited Liability Company is:

L EVI-4 28

i OMust eid with the words “Limitsd Elabllity Company, “L.L.C.” or “LLG.")

ARTICLE I - Addrass: .
The ralling address and street address of the principal office of the Limited Liatility Company is:

: Principal Office Addresy: Madling Address;
: 282G ). FCACCEH S77 S4AE
: yd

ARTICLE M1 « Repiotered Agent, Régistered Office, & Registered Agoent's Signarure:
(The Limited LishHity Company cannot serve as its own Registered Agent. You mmst designate an individual er
encther business entity with an active Florida ragistration.)

r

The name aad the Florlda strect addrsss of the registersclggent are:

Ues Ally
YYZC (O Flwtlay 57 #us

Flotida stroet gddress (P.O. Box NOT acceptabis)

Mita;  _a@B 7L
City Zlp

Havng been named as regtscered agent and 15 Gooept Sarvice of process for the abave swated limbted liabtiity company ot
the place designated in thes certificats, I hereby aoceps the appoinment as regéstaved agent and agree (o ac? in this
copacily. 2firiher apree 1o comply with the provitionr of oll stanites relaring ¥ the proper and complais pirfaiianca
of my dutles, and I ars familidr wilk end accept the obligations of my pestton as regtsrered agent os provided for in
: Chapter 603, F.5..
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ARTICLE IV
The neme z0d address of ecch perssp cuthonized  roonage and conwal the Limited Lishility  Compaty:

TEIIR.E Name apd Sddres:
YAMBR" - Authorized Member
‘MGR" » Manager

52 vy A2
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JIMBH Cole  Goritans e
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(Use actachmane if neccssery)

ARTICLEY: Effective date, ifother than the date of filing: . (OPTIONAL)
(If an effettive date is Histed, the date must be specific and ¢annot he more thay five busimess days prior ¢a or 30 days afrer
the date of filing.)

ARTICLE VI: Otker provisions, if any.

B m?m? WMM e

\_Sigmifure of » memMI T An nuthorized represemtative of o member.
(la accordance with section £03.0203 (13 (b), Florida Stanmtes, the axaqtios of this docuent
constiutes ag affironation wnder the penalties of perjury that the facts stated herein are true.
I atn wwvazs that any falas information submittd in a dotument to the Depattmant of State
constitutes aﬂmddeg:eefeoqyaspmvided in5.817.155, £.8.)
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