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ARTICLE I- Nanié: ”
The name of the Limited Liability:€ompany is;

Nﬂrfc’ Clics Facility /%m‘femue, L.

{Must end-with the words “Lifnited Liability Cotipany, “L.L.C.," ot *LLC.")
ARTICLE XI - Addresa:

Thexailing address and bireet address of the principak office of the Limpited Lidbility Company is:
EQIEI lgm !- !d - II ,!, ! IE’ '. .
13024 ot et y3sap Sw faott o

' ARTICLE XIE - Registered Agent, Registcred Office, & Regiatered Ageot’s Sigpatares
{The Limited Lishility Company cannat serve as its own Regisfered Agent. Youmnstdwigmcm ifvidud ar
ariother business enumvim a active Florida regisiration,)

Th:namc axﬁtﬁcF[mdamdzﬂtﬁﬁ{of&amgm&ﬁdagmxm

ﬂam Eahéﬁ'fd

o T Nane
_[302¢ Sw 720" o
Frarids gireer adaress (PO, Box,NOT apceptab]p)

Miami ;. I
Gy Zp. |

Havmg been mned az mgnrergd agen? and to agceplyervice quraamfor he chave stafest Kimited Ilabd#_rmmgr at
the place dasignated. in this certificine. I Nereliy accept the.appeatainieni a3 regisered agertt dnd.ugree o act tithjy
capecthly. Ifuether agree io eomply with the provivions af all statites reloting 1 the proper andcmiplemgnﬁmwm
of myr chuties, and It frmitiar vilth mddmytw obl‘-tga‘dw anwpo!ﬂmwmg:mm‘mdagm aﬁproﬁdadﬁr i
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ARTICLE 1V- _ _
The name and addrass of each person authorized to manage aod control the Limited Liability  Company:
Liite; ’ Name and Address:
"AMBR" = Authorized Manber
IQMORH = 8«

Mk, _jq_fng-:

‘ : S jzo*"‘ 57,
33,
Mok Ma.apz ! Bebisty

Mer Guth L. Farrgnd,
[ s0f f207 &f
‘%‘“.m:, FL 73786

(Use anschment If necessiry)

- ARTICLE V: Effective dated i offier than the date of Silng: . . (OPTIONALY
.(If an effective date is lsted, the daté mist be specific and cannot be more than five Basinets days prior to or-90 duys afier:
the date of flliig.)
ARTICLE VE Other provigions, if anmy.
REQUIRED SIGNATURE

Siguatureofa m or an authorized fepreséntative of a member.
{(In accondance with section 6050203 (13 (). Florida Sratutes tie execution of this docyment
eomstitotes im affimfistion urider ke penalties prc:j‘ury that thc,faf:ts Stited Berwin e trus.
Y ar aiware that any false mformation submitted in a document to the Deparpmient of Stag
congtitutes a third degree fdony a3 provided forin 8,817,155, F8.)

Roimon Batosts

Typf;d oF printcdnama of signee

Filing Frés:
$125.00 Filing Fee forr Articles of Organization and Designarion of Registered Agcut
$ 30.06¢ Certified Copy (Optionialy
8 5.00 Certificate of Status (Optional)
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