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ARTICLES OF ORGANIZATION FOR FLORIIA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Tho nanwe of' the Limited Liskility Company ix:

MM?.Q:’")D%QQ};G.&" }-%:'n-,é’naﬂae , Lo

(Muszt end with the words *Limited/Liabi ity Company) "L.L.C..” or "LLC.)

ARTICLE 13 - Address:
The malling address end strest addrees of the prinaipat office of the Limitod Lisbillty Company is:

Prineinal Offce Addros: Mailing Addrey;
I 9ORp el T2 b Aayrnd
EEJE%;%: avil

ARTICLE M1 - Rogiitorad Agent, Reglstered Office, & Reglatered Agant's Signataro:
(The Limited Linbility Company easinot servo oa lts own Rogisterad Agent. You nust designate en individual or

pnother busiciess entity with an activa Flarids rogisiration.)

"The neme ond tha Flarlda stroot address of the regiat ont ave!

L. azare ere 2

180 Poved Falem Bl 2 1

Flo vot address (P.O: Box NOT accepiable)

1
C'?L?CUL v, A2 (o
City :

. Zip
Huving been pamed as rogivivred agent and ty accept sorvice of process for tha ohove stuted lialted Nability company af
the place dusignated in 1his certificaie, 1 herely neeept the appotitinent as reglatersd agent and agree to acl i thiy
copaalty, {fiptirer agree to comply with the provisions af all stanmitas ralaiing 1o the praper and coniBlete performance
o iy dutles, and L am faniliar with and acoept the obligatlons of My podltian oy ragistered agent g yovidegior bn .
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ARTICLE IV+
‘The nama and address of each peracn suthorized to manoge ond control the Limited Liability Compeny:
T Name and Address:

"AMBR" = Authorized Member

O aa lgoarg Perea d
S f O UL Q_{ .
f d40 @) ) ? (=

{Jro atachment if nocessiry)

ARTICLE V1 Effective date, if other than tho dato of filing: __{ O / 5 / 15 (oPTIONAL)
(5f an affeetive duto is listed, the date rust be specifle nud cannot be more than five business daya prior to or 90 days after
tha date of Ming.)

ARTICLE VIt Qther provisions If ariy,

REOUIRED STANATURE W

Signature of & mamber of an autharizod roprosshiative of £ mamber.
(Tn accordaiiee with section 805,0203 (1) (b}, Florida Smtutes, the exscution of this document
constitutes an afftrmation ymder the penalties of ﬂ:dury that the facts teied hevaln are trus,
1 atm wwis thas any falen lnformation submitted i o document to the Dupartmant of Stnta
gonetitutes a thind degree felany ae provided<br bn,817.153, F.8.)

/ 28U Lre 2.

Typed or printed nams of slgias
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