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ARTICIESOF ORGANIZATIONFORFIORIDAIMIJABILHYCOMPANY
ARTICLE 1- Name:

The name of the Limited Liability Company is
,..-1-—

1VON  RBenavior

Service Ll
(st end with the wards “Lamiwed Liability Company, “L.L.C" or “LLLC.™
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
i )

Mailing Address:
i&//ﬁ édﬁf’ 2

Sone  aS _ Priguips

ARTICLE IU - Registered Agent, Registered Office, & Registercd Agent’s Signature;
(IhelmMLlabdﬂyCompnymtmumownRegWAmYou oot designate s badividual or another
business entity with an active Florida registration.)

The name and the Flodda street address of the registered agent are

, : 25 2 .
Lo 7 etz Z. cwm g L.
7 : EFe = =0
Name y-‘i-; — ‘i
Tog Sy YW CU %’“ -0
Florids street address (7.0, Box NOT scceptabie) SN :é ¢
r"uﬁ{_
MO B 25111 % w

City Zip '

Having been named as registered agent and (0 accept service of process for the above stated limited
Habillty company at the place designated in this certifiecte, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dities, and I am familicr with and

accept the obligations of my positlon as registered agent as pmvtdec'i  for in Chapter 605, F.5,

f%m
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ARTICERE V-
The pame gnd address of cach person authorized to manage and contro! the Limited Lisbitity Company:
Jitle: Nameand Address:
"AMBR" = Authorized Membor
"MGR" = Mammger
AMNB - Tvon Gomotez

(Use attachment if necessary)

ARTICLE V: Effective datr, if other than the date of fling: . [OPTIONAL)
(51 an effective date is Ested, the dato mest be specific and cannet be more than five birsisess dayy prior to or 96 days after

the date of filing) . . .
Notes If the dzte inserted in this block does not meet the applicable stabdory filing requirements, this date will not be listed as
the docrment’s effcctive date on the Depadment of State’s records.

ARTICLE VI Other provimons, if any.

BEQUIRED SIGNATURE: y

Skgature ol mewbor o A0 sutborized representative of & member.
This document is execmed in sccordance with section 605, ams(i)(b),me
Tam awwre that any falss information snbmitted in a document to the Department of Stets
constitutes o third degroo fetony #8 provided for in 8.817.155, F .8,

von_ Sorpalez

Typed ox printed narme of signee
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