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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIITY QOMPANY

ARTICLE [ - Name:
The nams of the Lirgited Liability Corapamy is:

‘/S?;) upee.  Caeoup  Lic,

Must end with the words “Limited Liability Campany, “L..L.C.,™ or “LLC.™)
ARTICLE 11 - Adgress:
The mailing address and street eddress of the principal offics of the Limited Linbility Company ia:

Principal ddkess:

SoeR o 74 Pue
POy T, SIeb

Maifliny Address:

Doy pW. 74t Aok
[ B Y R - L F

ARTICLE III - Regisfered Agent, Reglstercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Registered Apent. You most designate an indivitoal or
another business entity with sm active Florida registration.)

The nume and the Blorica yireet address of the registered agent are:

L ey 70

Name

5068 i, AR Pur
Florida sireet address (P.0O. Box NOT nceeptable)

=P At 1 23l
City Zip

oS5 M)

Having beer named as reglisiered geent and to aooept service of process for the above stowd lmited liakiliy company ar
the place designeted 1 this certificate, I heveby accepl the appolnoment as regisiered agent and agree to act in this
capacity. ffurther ggree (o (y with the provisions of oll statutes relating 1o the proper and complete performance
of my duties, ard [ G fomil ith and nccept the obligntions of oy postion as registered agent as provided for in

N Chapler 605, F.5..
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Ligbility  Conpany:
Title:

"ANBR" = Authorlzed Member
‘MGR" = Manager

Name and Address:

A GE. Ky Srte  EifEaas ]
SOLE _pos. 74th Aoe
T Py s Fow 7IlxXa

_AMBA e OLCEncA 7L
SOEF A FH Al
T O ¢ Fon (b

(Use attachmen? if necsssary)

ARTICLE V: Effective date, if other than the dafe of filing: - (OPTIONAL)
(If an effectiva date is listed, the date tust be specific and capnot be more than five basioess days priorto or 9 dnys after
tha fdate of {Iling)

ARTICLE Y1I: Otber provisions, if oy,

of a member or an awthorized reprasentative of 2 member
ction 605.0203 (1} (b), Florida Statutes, the execution of this dosurmem

on under the penaliies of pacjury that the facts stared hersin are froe.
information submitted in a document 10 the Department of State
e felony as provided for in £.817.155, F.S.)

Hrgsme (Gprcosiy
7 Typed or printed g3mis of signee —

constitars 2
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Filinz Fees:
$125.00 Fitigg Fee for Articles of Organization 2nd Designation of Regisiered Agent
5 30.9%¢ Certified Copy (Optional)
£ 5.00 Certificate of Status {Options)
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