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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/(;é_e_za Cms?éa/e%éa / / &.

(Must end With the words “Limited Lisbility Company, “L 1.C..” or “LLC."™

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

FPrin¢ipal Office Address: Mbaijling Address:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siﬁhnﬁtur&;.: i
(The Lirmited Lisbility Company cannot serve a3 its own Registered Agent. You must designate an {ndividuakof another=s d
5,_; o Ftrrers

busingss eatity with an active Florida registration.) : —
g oy pree
The name and the Florida street address of the registered agent are: Ty —m
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Florida street address (P.Q. Box NOT acceptable)

MAML e L 3393

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Jightlity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
stcautes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as regigiered agent as provided for in Chapter 603, FS.

Registered Agent's Sigature (REQUIRED)
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ARTICLE ¥v-
The pame and address of each person authorized 1o mgnage and control the Limied Liability Comparry:

DName and Addrcass
-*AMBR" = Awthorized Member
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ARTICLE V; Effective date, if other than the date of filing: .{OPTIONAL) N e

(1€ an efisctive dato 13 ixtod, the date must be specific and canwo be more thax five basisest days privy to'or $0Gays adter
e date of Sling) - :

Note: If the date inserted in thix black doss not mest the applicable simturory fling requirements, this date will pot be Bated as
the document’s effeetive date on the Department of State’s rocords.

mmsmm*rm: ’\@

Signatwre of 8 member or an awtliorizfd Fopresentative of & menbey,
Thix documens is exacniad in accordance with section 605.0203 (1) (b), Florida Stahyics.
1 200 aware that sny false mfcrmation smboiteed in a doowment to the ¢peatrnent of State
canstitwies a thind degree felony 23 provided fos in 5,817.155, F.8,

A amon BAaleca FZ@“//(:S
Typed or printed name of signes
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