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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The nama of the Limlted Lishitity Compuny is:

Ouilen 317 LLL

(Must end with the words “Limitud Liubility Compuny, “L.L.C.," or *LLC.™)

ARTICLE 11 - Addruyy:
The moiing sddresy and sreet nddress of the peinaipal office of the Limnited Liokility Company is:

inchiaLOTH e Adddress: Mailing Addyess:
U870 G Y2 S 12570 6. 2 Y
= Mﬂ
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ARTICLE 111 - Registered Agent, Rugiseered Officy, & Registered Agear's Signatuye:
{The Limitcd Liabliity Company eunnet serve oy its own Registered Agent. You must designnts an individunl o

—n
anviher busineds entity with an active Flosida regimrurion.) A
e Wi
The aure sad the Florida steeat uddesss of the remsreced ayont are: 3;,?_', e
 flots
Wi M hw,}:m'e
12470 S > Sresr i
Florida soet dddress {0.0. Bex NOL woveptable) Noed

_tarts . FL 29/8
/ City State Zip

Having been napied uy regisiered upens and 10 aecepl service of proteds for the above siated limited liubility comgany ol the

plack designarad in s corsificare, ] hereby accupt the appointment oy wgissnie! ugent ancl agrae to uet in this cupacipy. |

Surther agree 10 comply with the provisions of all sty ralaiing o the proper and complate performance of sy duties, and [
am famikiar with and aecept the obligations Wion as fagifieced agent as provided for in Chaprer 805, F.8..
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RepistSaTRIent’s Signaturs (REQUIRED)
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» ARTICLE LY-
The nume and uddresd of sach person tuthorized o manays and sontrol ths Limited Liabibty Comprny!
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"AMBR" = Authorizod Membar
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ARTICLE Vi Effestive date, if other than the dute of filing! o (OPTIONAL) v =
(if an offective dute is Usted, the date rust Do specitic and caunot be mors than five buzhiess days prior 10 of 30 days after
te date af ling.)

Note: 1€the dute insested in this bloeit daes nor mack the applicuble stwwurory fling requiresnonts, this dute will net be ligted as
the doctnnenc's effeativa dace un the Depariment of $Tale’s revards,

ARTICLE ¥1: Cther provisions, f any.
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Signatire ot e ;'; Izu? reprusentutiys of 4 mosabur.
Thig doeumen uxecur:d n : 1th seztion §C5.0203 (1) (1), Flortdy Stantes.
[ agy dware thut any lilse mfnrmnhon submmcd i o dacument o tha Doporimens of State
cnnsutuga third degree y uf grovided for in5.817.155, F.5.

c K, tlores
Typed or printzd namie of slgnee,

Filinz Foes
§125.00 Filing Fve for Artleles af Ocgapization wnd Designntion of Regitersd Agent
$ 30,00 Certifled Copy (Optivaal)
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