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- ARVICLES OF GRGANIZATION FOR FLORIDA LIMITEU LIABILITY COMPANY
ARTIUVLE 1 - Name:
The nam: of.the Limited Liabiliy Company is:

W Giee; LLC
{(Must end with e wirds “Limited Liability Company, “L.L.C ar "LLE™

ARTICLE (T - Addddress:
The mpilng adiress sk sireet sddiess of the principal nifice of the Usmited Lisbitive Campany is:

Principal OfTlce Address: Mailing Addrtsy
‘.‘"7: NW 49tk Ave Suie 205-224 2775 NW 40th Ave Suite 205-221
Oc'\la, FL 34482 . Qeala, FL 34482 )

ARTVICLE 11 - Hegistered Agent, Registeced Office, & Registercd Agewl’s Signavre;
{The Limired Liability Company cannot servi 83 it own chlsk;'ed Agent: Yournius! designafe an individusl or
another bugingss sntily withanoctive Flarida seg nl;:mun

The name-dnd the Florida streeraddsoss of the reginersd agem are:

Kassidy Creer

Name

TS NI A0h Avve Sailel 7(}*—2"3

. " Finfida sirest address (P02 Bos NQET, acceptable)y-
(ealn FL Ada:
City Siare ©2ip

Herving baer sicuised vy registéred agens nnd o deeepr serviee of precess o8 e dbuve srowd Imired fiahility ¢ompany af lfh.
plocn destgnated v: this certyficare. ] nﬂn!;a. acvept he qppdiatment as vegisered ogent asmd agree1o ger in 1his dapueity. }
Surther agreq:1o vomply-with the provisiors of ol sicnuds relating 4 thy propor and capelete prelor sanie ‘of iy duties, andl
am famniar seith and nchpr the ob.{r;aamnx of aps positlon s rag rmwi agear ax ravideFor in Chapier 603, F-8.

\ Ruerer TS :gna!urc (REQUIREDY
{CONTINUED}
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ARTICLE TV.
The name ued sddréss ol vach peion authatized 12 manage and conirol the Limited Liability Company:

itie: : Name and illd:t:!"
"AMBR™ = Autherized Member
MR - Man.zg,cr .
AMBR Kassidy Crear
\ . 1 Phensant Lane
Wesman CT 04880

AMBR Chuis Greer
] Pheszant Lane
Westpor, CT 06380

{Use anachmest i THANESLIrY }

ARTICLEV: Effeztive date, ifolher than the date of filing: . (OTTIONALJ.
(I ant eftective date is listed, the date must be specific nnd cunndt be wbre thax five bustiess duys priar to or 90 daywafter
the Jue or fiting,)

‘Nate; 1¥ihe date itserrad In this hinck div's not meed Lhe applicable stiuiory fillng requirenments; tirs date willnot pig-lisled a5
e dcscugnem s sffective dale on the Department-of State’s recurds.

ARTICLE Vi Other provisians, if any,

v, This ducumcnt ig ecute'l in .u:enrdanea- whh section 6050203 (I 3By, Ho-:dn hiatuwes.
ko aware thetany false information s.ubmmed in documeni 1a the Dennrtment of Btate
constitutes a thind degree. folohy as provided for 1n 3,817,155, 1.5,

Rassidy Greer

Typed or printed rame of signee
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