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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY.

I-Name:
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LLC.*or -:.Lc.'JthE Limited Liability Company is: (ust end with the words “Limited Liabitty Gompany,
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ARTICLE IV- |

The name and title of each person authorized to manage and contro] the Limited
Liability Company:

- psdyukol
£delis

col\merates (B MBR)
Sonxovenio  MOresra (Mawy

Pageiaof=2

416000218233



PAGE 83/D3
‘Bo/@t/2BlE 13:53 3852201440 LAZARUS

re

H158000219233

{
Signature of a member or an

e of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmeation under the penalties of perjury that the facts stated herein are true.
1 arn aware that any false information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

—ta
ENT el

Typed or printed name of signee

R k]
o e ALY
70N
Having been narned as registered agent and to accapt service of process for the aboye Stated-
limited liability company at the place designated in this certificate, I hereby accept the
appointment as 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
1 am familiar with and accept the obligations of my posmon 28 regis

in Chapter

i Hd 9~ d3

agent as provided for
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