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ARTICLES(F ORCGANIZATION ROR FLORIDA LIVETED RJABILITY COMPANY

ARTICLE 1- Name:
The pame of the Limited Linbility Company is:

FEDARNY Tgwyssrmrern7, LLC,

tMuyt end with the words *Limited Liability Corgpany, “L.L.C.." or “LLC-")

ARTICLE II - Address:
The mailing addrres and strewt address of she principal office of the Limited Linbility Cormprny be:
Erinelpal Qlce Address: Diafung Addreny:
Qlo{4 i/ gH T __SEme -
R e B

ARTICLE 11 - Regisered Afent, Replstered Offles, & Reglatorvd Agent’s Slynatare:
(The Limited Liability Company cemact serve as its own Registered Agent. Yo st designave sn bsdividael ar
annfer busness e!l:lity with as porive Flarida registradion.)

The nam= and the Florida streat address of ihe registered agent are: )
Flriopoo  tdeladb -"/,Q.L}:ﬂ%
: Name
Golry o fix ot

Florida street acddress (P.0. Box NOYT sccrptable)

Doeat L 7313 8.
City Zip

Siivlng bewn napd a3 registered apn tad I aceept service of procexy for the above satad tenbed Yabify compety nf
whe plave dedendte i ehiy fortficute, [ derey accept the appatimment & registered agent end ogter i act i thiy
coperctty. {flrthar agree i comply with e provisions of oll stunes reloring io the proper and cxnplels performanon
G rry drsias, ond ] am Jamiiy witk el meeipn the obligodions pf my position as raglitered agemt a3 provided or in
Chapeer 805, F.§_
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ARTICLE 1v-
The name aod addeess of each person authorized 1o macage and control the Ligied Lisbiliy  Compaxy:
"AMBR" = Authsrized Member
“MGR" = Manager
MW el Meyla Yepea .
I a0l Iy b g L. 338,
Arrire ' :@fb\ff woo  Ftig/aofy Verol
“Palres Aiul Al CF__PBnny L B3778
ANBL Dapels  Hoatady Ywes

>

By phud JLE O Dt oty F3/38

(Ut attachmeny 3f necessary)

ARTICLE ¥: Effective date, i other than the dae of fling: -{OPTIONAL)
Fan effective date fa lisned, the dote mast be spedfic and cannot ba wars tham five bustvess days prior to o 90 days after
the date of fing.) _

ARTICLE Vi: Other provizions, if exy.

REQUIRED SIGNATURE: W%

represutindyy of & mewhaer
(hmwdmuﬁthm by, Florida snmms.dwmmorﬁadacm
coustitures an affirrmtion Jehe nfpttjury et the farts dated beyrin are tme.

1 am awaro that any falwe igformwtion sobmiteed th 4 doeasnent 1o the Deparmmens of Sute
constinues a thivd degree feloay s provided for in 8.817.155, F.S.)

/Véif/xx Vepe 2

Typed gr prirted name T Of Signee
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