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BAX No. P. 002/003
ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED T IABOXTY COMPANY
ARTICLE I-Name:
The name of the Limited Liability Corapany ix:
D&[ﬂ’,halk th Pﬂ\ﬂ_l’ ing ‘{j Sa:R'\ C' ar'zcﬂu ({__C
(Must end with the wordd “Linsted Liability Company, “L. L.(‘.'f or “LLC.)
ARTICLE IT - Address:
The mailing address and street address of the principal affice of the Lintited Liability Company is:
Principal Orfice Addveys; Majling Address:
223 oy O 9233  Bay De.
L A st
m o~
AT
ARTICLE IIl - Registered Agent, Registered Office, & Registored Agent’s Signature: =
(The Linited Lisbility Company carmot serve as its own Registerod Agent. ‘Vou mwgt designate nnmdnlidnal OF e o
another bum:ess entity with an active Floride registration.) Prficr I A T
o [k
The name and the Fiorida strect address of the registered agent ave: e 18 Y
toe o N it 33
Geth  Marint S
Name S | |
c;; M ]
2233 Bay D >
Florida straet address (.0, Box NOT acotptable)
Secluidh o 2364
City

Zip
Having baep named as registered agent and to accep! service of process for the above stated limired Kability company af
the place designated in this certificate, I hereby anoept the appoiiment as registered agent and agree io act In thig
capacity, I firther agrea 10 comply with the provisions of oll statutes relating In the proper and complets performance

of my cheties, ond I aon familiar with and accept the obligations of my porifion as registered agent as provided for s
Chapter 6035, F.5..

« f

Regisicfed

ignature (REQUIRED)

(CONTINUED) .
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ARTICLE IV- '
The name end address of each person anthorized to manage and control the Limited Liability Company:
Title; . Name and Address:

“AMBRY = Authprized Manber
"MGRY = Mmagﬂ'\'

Mae, Sut Macsan
32 ¢
Leds "L 3TH
MGR Gl G Stiede L
. e ?‘é‘ﬂ&
(Uss attachmen; if nécopsary) : .
ARTICLE V: Bffactive daiey if othar thsa the date of Sling! ____F ! 1 ormonays s
(If an effective date s listed, the date must be specific and cannot be more than five business days prior ta'or 99 dayy afeer 3 3
the datc of filing.) L SE T
;——"“{ i) o AL T
L 1 fam gy Y. ‘Lm,-&?
ARTICLE VI: Othar provisions, if any. 2N
C::; VY e
REOUIRED SICNATURE!

-
Signatare of 4 ember §r wn authorized reprejentutfva of 3 member.

{In accordancs with section 6§05.0203 (1) (b), Florida Statutes, the execution of this documen?
constitites an affionation under the ponales of pecjury that the faoks stated herein are Tue,
1 am aware that amy false mformation submited i, z document to the Department of State
oonokitutes s thivd degres felony as provided for in £.817,155, F.8.)

Stt‘h ﬂ{ﬂ.ﬁ‘u;

Typed ot printed nama of signes

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Cextified Copy (Optionai}

§ 500 Cerrificate of Status (Optional)
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