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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILIE Y COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company bs:

Yous 424 (LLL.

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Addyess:
The mailing address and street address of the principal office of the Limited Liabllity Company is:
Erincipal Office Addresst Mailing Addresy

s pladetn fohsudate
ESTEA 025

ARTICLE I - Registered Agent, Registered Office, & Registored Agent's Signature:
{The Limived Liability Company cannot serve as its own Registered Agent. You nust designate an individual or

another business entity with an active Florida registration.}

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

éﬁkwvs‘iA@gaa

Naroe
E = .
Florida street address (P.0. Box NQT acceptable)

HNomalad _FrL 2203
City State

Zip

Having been mamed as regisiered agent and 1p accept sevvice of process for the above stated liptited liabillty company at the
plave designated in this certificate, | hereby acceps the appojntment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of oll statutes Felating (o the proper and complete performance of my duties, and 1

am famitiar with and accept the obligarions ef rry positfep os registered agent as provided for in Chapter 605, F.S..
4

(CONTINUED)
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ARTICLE I'V-
The name and address of ¢ach person authorized to manage and coniro! the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authoriud Member

" Buth. AMELBE | &ﬁ;%w%QMW“wd

Auth MEnece.

_MEE

{Use atrachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must he pecific and cannot be more than five business days prior to or 90 days after

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 pmvisiona, if any.

Slgnatys¢ ofis meygber or an autl{onzedr resentative of n member.
‘This document is eXecutfd in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that apy false information submitted in a docungent to the Department of State

- constitutes & third degree felony as provided for in s.817.155, F.5.

(eSS Y Holina

Typed or printed name of signce

Eiling Feax;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionzl)
$ 5.00 Certificate of Status (Optional) T
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