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. ARTICLEX - Name: . o | 15 DEC 21
Thc name of the' Limited LmbIlity Company I

M \es CDO\C‘}":*@'-"«\ Q‘Zo-\ = %*Du**‘-— I Q__ 1A
(Must end Wﬂhﬁle words “Limited Liability Comparry, “L.L.C.,” or “LLC.") '

" ARTICLEN- Address:
. The praiting address and street address of the prmclpnl office of the Limited Liability Company is:

M&M M ddress:
LT3 . hovnwsd B D93 UeWuweed Gred,
N T 53'0'2_0 Lo\ wus oot L 530

ARTICLEIN - RegsteredAgﬂt,RAgistel'edOﬂice,& Registered Agent’ sSignamn
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonida registration.)

The name apd the Florida street address of the registered agent are:
J\&Xmﬁ&ef GO\AS*E.WW

Name

3120 NE \&EH S Aoy 4-\20%
Florids strest address (P.O. Box NOT acceptable) ‘
Avenrpen  F L RTI1EO
City State Zip
}hwngbsmmnedmrcgmdagmmdwaocepumafprocessfurmeammmwmmywmpmyad:z
place designated in this certificate, I hereby accept the registered agent and agres t act in this copacity. 1

further agree to comply with the provisions of all ssatutes re r}m and completz perfornance of my duties, and {
am familior with and accept the obiigations of my positiy; agentat PFDwdndﬁJr in Chapier 605, FS..

77 4//// S

" Registered Agent's Signature (REQUIRED)
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ARTICLETY- -

The neme and address of each persan sutborized to manage and control the Limited Lizbility Company:
"AMBR" = Attthorized Membes
"MGR" = Manager .
M@ - Mrergader  Govdswen
L ED 23) NE \TF" St Aox 4-VeoX
o ' Averrore , ©L |, 33 1%0

(Use attachment if necessary)

ARTICLE V: Effective date, if ofber than the date of fling. __{ 2 _//6/ /S (oPTIONAL)
(If an effective date Is listed, the date mmst be specific and cannot be more tiian five business days prior to or 90 days after

the date of fling.) . —
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.
ARTICLE ¥}: Other provisions, if any.

o

REQUIRED SIGNATURE: //‘/d </—;_2
Signature of £-amiémber ar an anthorized representative of 3 member,

This document is executed in sccordance with section 605.0203 (1) (b), Florida Statures.

I am aware that eny false information submitted in a document to the Department of Stats

constitutes a third degree felony as provided for in 5.817.155, F.S.
A\l—;'-.nff}c!' M . @Q \d"é_\rf.\r\

.,

Typed or printed name of signes

Eling Fees; . 5

$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent = n

$ 30.00 Cectified Copy (Optional) - ST -
$ 5.0 Certificate of States (Optional) Hoe -
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