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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABK ITY COMPANY

ARTICLE Y-Name:
The zame of the Limitest Liability Company is:

2
ARTICLE H - Address: ;
The mailing-address and sfreet addriess of the prineipal 6fBoe of the Limited Linbility. Company is:

Principal Offjce Addreys: failing Addvess;
1’119 #', &g{m ¢
Losiounl Booch,  El 3714) ﬂaﬁf—&mh  Fr 3314)

ARTICLE I - Registered Agent, Reglstared Offlee, & Replstered Apént’s Signstire:
(The Eimited Liability Company zannot serve as its own Regisiared Agent. You omnt designate an individual or
anothes. Buginess entity with an active FiOnida régistration.)

This'nams and the Flovida otreet address of the registered agant are:
Rohert 5. nn der @mr:?

1414 gw Q‘m\'{& 5oy

Florida street addrass (P,0. Bax NOT accepiable)

Miar @éao‘-n L 334!

Ciey Zip

Having been namad as registerad agent dnd ta acoept sgrvice of pracess [or the pbove stated lirited liabilige compiry &
the place dexignated in this cextificars, I ligreby accerd the appotment o3 ragistered agent avd agree ta act in this
capacity. 1 fuither agres 19 comply with the provisions of all sttty rzlaan: tu the proper and complete perfoemdice
o my uttes, nvid 1 am familice with apid acespr the obligarions of my pasition as registared ngent as prendded for' fn

Chigpter 603, F.8.. :
ﬁdﬂ’) N /.mlw @wﬂ/

Reglstered Agent’s Signatore (REQUIRED)

(CONTINUED) )
Pagetof2
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AR’I‘.(CLE I¥-
The norae and address of cnch person authorized io manage and control the Limited Ligbility Company:

Title: Name and Address:
"AMBR" = Authorized Metober

O {‘)\dberﬁL S. _von dev fbory

Hip o
m; ¢ Jm' }’L. 5144
(Use attactnont if n'.eccsaurﬂ
ARTICLE V: Effective date, if other than the date of fling: - (CPTIORAL)
(f an efTective date M listed, she date must be spacific and. cannot be more thao five business days priorto or 0 days after
the dote of filing.)

ARTYCLE VE Oftier provisions, if amy.

REQUIRED SIGNATURE: m . (%M /

Stprnatare of « membfr or an anthorized represe ¢ of 2 member.
{In acgerdance with section 6050203 (1) (b), Florida Stamres, she axsontion of 1his documbnt
Tenstitutes'an affinmation under the penaltics of perjury thet the facts statcd hercin arc drve.
[T ém Bware that amy false infirmation mibmitted in n documnent to the Départment vf State
comstitstea a third degres felony as provided for in 5.317.155, F3)

floh  vnn der 20

Typed or priried name 0{;(‘@&6

Elling Fees:
5125.00 Flllng Fee for Articlés of Orghnlzntion and Desiguation of Registered Agent

$ 30.08 Certifle Copy (OptlonaD
§ 500 Cértificita of S1atus (Optional)
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