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_ Liability Company:

H’5ﬂ09193258
ARTICLES OF ORGANIZATION
FOR :
FLORIDA L. D

ARTICLE | - Name:
:I;ticéx}ame ofJ the Limited Liability Company is: (Must end with the words TLimted Liability Company,
. s LiC

MID e LLC

The mailing address and street address of the principal office of the Limited Liability
Company is:

q3ul st o2l % 8o
Dom{ FL 3338

The name and the F]onda str'eet addmss of the reglstex:ed agent are: (Ths Limimd Liabity
Compargy commot serve a3 its-cum Regittered Agent. You must designate an individua! or another business entity
with on active Florida registration.)

Telice Rzlleﬂrino
Qa4b loln ol %ol Blve foal FL 33078

The name and title of each person: authorized to manage and control the Limited
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R1en0010823 8
Requiced Si _

oqﬁ/w- |
Signature of a member of an a?thorized representative of a member.

In accordance with section 60%5.0203 (1) (b}, Florida Statutes, the execirtion of this doctument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
lam aware that any false information submitted in a document to the Department of State
constituies g third degree felony as provided for in 5.817.155, F.8.

-TeJic,e @”Eqrfiwg

Typed or printed name of signee

Having been named as registered agent and to aceept service of process for the above stated
limited Jiability company at the place designated in this certificate, I hereby accept the
appointment ad registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

I am familiar with and accept the obligatio -o;u’njosition as registered agent as provided for
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