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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

J vaellen7 ﬁcfdaaeﬂ/ L.LC,

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

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

Mailing Addyess: ,
2. By 70835
Lliomir fFL 331D~ D207

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liakility Company cannot serve as its own Registered Agent. You must desigoate an individual or another

businesy entity with an active Florila registration.)
The name and the Florida street address of the registered agent are:

\;;25133 e /4? AEELﬁV/ /fflra .
<

V L é%j ng% Abt#r w7 FE
Florida street address (P.O. Box NOT acceftable) i :

l(-'//b/)?f &ﬂ% FLéﬁ/¢/ j

e
City Zip - T
: o —1

Having been named as registered agent and to accept service of process for the above srared hmzted—
liability company at the place designared in this certificate, 1 hereby accept the appolntment as’,
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all

Statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Prin¢inal Office Address:

e

% Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICIR IV-

Themmcandaddtwofmhpmonamrimdtommxcmdcmmm Limited Liability Company:
it Name and Address;
"AMBR" = Authorized Momber

"MGR* = Manapney

- AMge

(Use attacihment if astessary)

ARTICLE V; Effecrive date, if other then the date of filing: - (OPTIONAL)

{If am cifective date is Ested, the @ate most be specific and canest be more than five bugisess days prior to or 90 days after
the date of fillne.)

Note: If the date inserted in this block does not meet the applicable gtatutory filing requiremneats, this date will not be listed as
the document's effective date an the Departinent of Sixte’s records,

ARTICLE VE: Other provisions, ifany.

PN

REQUIRED SIGNATURE:

:;é Sigustare 3 2 mimber or an anthorized represcstative of a seembes.
This document is exccated in accondancs with section §05.0203 (1) (b), Floxida Stabites,
I am aware that suy false infatseation submirted in & docnment 10 the Departiocat of State
constitutes 3 thizd degree felony ag provided fr i 5.817.155, F.5,

Tnrae. A Barlon K
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7/ Typed ox printed name of sigace 2T
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