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ARTICLE I - Name:

The name of the Limited Liability Company is

?leéjﬁknmghz LL

(Must end with the words “Limited Lisbility Company, “L.L.C.” o “LLC.")
ARTICLE II - Address:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address

Mailing Address:
1047 SW 475t
M e —A

L =316\

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company connot serve as lts ows Registered Agent. You must designate an individual or another
busincys satity with an active Florida registravion)

The name and the Florida steeet address of the registered agent are

-Jdl'to_ éon‘b‘\l%'z_

Name

1047 oW Y947 ST

Florida street address (P.O. Box NQT acceptable)

: M \ AN\ L DD \OSH
City Zip
Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, ! hereby accept rhe poiniment as
registered agent and agree to act in this capacity. I further agree to comply wirh isions of a aH
statutes relating to the proper and complete perj'onnance of my dutles, and I am femtliar \with and_:
. accept the obligatio my position as registered gfknt as Yhovided for in Ch@rﬁof FS5.” s
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ARTICLE V-
The name and address of each persan authonzcd to manage and control the Limited Liability Company

Title: Namg and Address:
. "AMBR" = Authgrized iember

vy vl | Jolio (Gowrzalep

P BR— Reolecean Portss Cy@dZﬁ"ﬂZ

(UJse attachment if pecossary)
ARTICLE V1 Effective date, if other than the dete of filiag: L QPTIONAL)
(If an effestive date Is listed, the date must be specific and carnot be more than flve business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SICNATUR

_ Signature Hf a Wlember or an awthorized re ntative of a member.
(Ln acoordance with aecrfon 605.0203 (1) (b). Florida Staehtes, the execution of this document
¢constitutes an affirmation under the penaliies of perjury that the facts stated herein are true,
I am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.8.)

O

Typed or peinted name of signee

Filing Fees
Fulmg Fee for Acticies of Orgapization and Deslgnatmn of Reglsterad Agant
Certified Copy (Optional)
Certificate of Status (Optianal)
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