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: ARTICLES OF ORGANIZATION,
FOR
FLORIDA LIMITED LIABILITY COMPANY. -
Tox 1D: H1-52183¢

ARTICLE] - Namez
The name of the Limited Lisbility Company 15: (M et wics the merds "Limitid Liusity tompasg,

N Qc d Wi Senveee  LLE

ARTICLE TI - Address:
The mailing address and street address of the principal office of the Limited Liability

Cowmpany is:
4325 W0 Smeer Sons 20

Misvy, TL. 328

'l‘he name and tbe Flonda street audr&ss ot the reg:sterad AGROT A7 (The Limited Linkility
Compary cannor serve as irs otan Agane. You must desgmale an indhddual or angiher busingss entdry
with an active Florida registrotion. )

Q‘EﬁEﬁ.ﬂL Corulsumug gp‘:,—g_u WCES Seo? 87
N335 W O Wiser Suire 20
Hiani  TL o 3319¢

ARIICLE V-
The name and title of each person authorized to manage and control the Limited

Liability Company: .
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Signatuwre of amemb?f-ﬁr an authorized representative of 2 member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the exectition of this docufnent
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

lam aware that any false information submitted in a document w the Department of State
coustitutey a third degree felony as provided forin s 817235, F.S.

Miewer P Smazar  Né&RH
Typed or printed name of signee

Having been pamed as registered agent and to aceept service of process for the above stated
urited lability company attheaglace desiznated in this certificate, I bereby accept the
eppolttment as registered agegt and agree to act in this capacity. I further agree to comply with
the provisions of all statures relating tg theproper and complete performance of rmy duties, and
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