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ARTECLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY £2 o
s AL ’
ARTICLE1 - Name: ST
‘The name of the Limited Liability Company is: a:*,,? {5‘
2
'F;Jf"’-)/ Ori Se.\/e,n'Hf) LLC. e
(Miust end with the words “Limited Lisollity Compeny, "L.L.C.," or “LLC.")
ARTICLE {1 - Address:
The meiling address and street address of the principal office of the Limsited Lisbility Company is: U‘FECTIVF&'JE

Princinsl Offfce Address: Mailing Address:

3oll Reynell Cy 3016 Rerﬁ«” Cv
L 5] ¥ ] SET

ARTICLE 1§1 - Reglstered Agent, Registeved Office, & Registered Agent’s Signstore:
(The Limited Lisbility Company cannot serve as lts own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

lasa . _Awpdo

Neme~
Flonda stroet addn:ss(l’o é&

C'ty Stete Zip

Having been named as registersd agent and to acoept service of process for the above stated limised Hability company af the
place designated in this certificate, | hereby accept the appointment as regissered agent and agres to act in thix capacity. |
Jurther agres to comply with the provisions of all statutes relating to the proper and complets performance of my dutles, and [

amﬁ:mﬂwwlthmdamprﬂnablmmq'mypodrmwng&umdqgma [for in Chapter 603, F.S..
'Reﬁnmd Aaent‘s Slgnatute (REQUIRED)
/
(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
Mo B ‘Barbar&- & bon abhu e

=5 ZIE gfiggfu

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 3:1. ) , &- Ol (0 . (OPTIONAL)

(If an effective date is Ilsted,lhedatenmstbespeuﬁcnndcannothemmthanﬁvelmsinmdnysmortoorwdaysaﬁer
the date of filing.)

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 VI: Other provisions, if any.

REQUIRED SIGNAT

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Barbara & Donahu e

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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