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ARTICLES OF ORGA N
FOR
FLORIDA LIMITED 1LIABILITY COMPANY_

i Linkiliny Company,

The namie of the Limited Linbility Company 18: (ust end with the words “Limird
TLC, or LLCT : _

HRBASo Ellovr Lo

The mailing address and street address of the principal office of the Limited Liability

Company is:
Y0 W NS SEnesiT 2l
Hidds 33764

ARTICLE It - i - fGice:
The name and the Florida street address of the registered agent are: drie Limited Liabiliy
Compary cannot-sérve as its own Registered Agent. You ust designate un irdividual or ahother business entity
with an active Florida registration.)

SHIDAGO 7T
S0 Jat 165 Sarser sdex,
Suire 34
wrO1tr 33167

the Limited

ARTICIETV-
The name and title of each person authorized to manage and contrel
‘Liability Company: _
SHITqse w7 oo (AMBRY
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Signature of a member oi' an auﬂiorized representative g

f 2 member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the executiofi of this document

constitutes an affirmation under the penalties of petjury that the facts stat
Tam awave that any false information submnitted in a document to the Dey
constitutes a third degree felony as provided for in 8.817.145,

,6-4; rade tﬁqfa .

bd herein are tTue.
partment of State
F.S8.

Typed or printed name of signee

Having been named as registered agent and to accepk service of process i
by accept the
gree to comply with

' limited Fability eoffipany at the place designated in this certificate, I'h
appointment as registered agent and agreeto act in this capacity. Ffurther

the provisioits of all statites relating to the proper and complete performan
ns of my position as registéred a;

T am familiar with and accept the abligatio
in Gha

v the 'above stated

¢ of my duties, and
pent as pravided for
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