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ARTICLES OF ORCAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nami:
"The name of the Limited Linbility Company is:

/7 Auz!nu Busiaess \5 jutrans LL

(Wlust end with the waords “Limlwed Liabillty Company, “L.L.C.," or “LLC")

ARTICLE IT - Addruss:
The mailing address and stees address of the pringipel office of the Limired Lisbitity Corpany is:

Pringipal Office Address: [y [
2913 pww st H#i3Y or= 724 4,74
AL fLe: FBD2L A

ARTICLE S0 - Repistered Agent, Sepistered Offlce, & Reqlstered Apent’s Signhture;
(The Limgred Liability Company cannot ssove as its own Registared Ageot. You must designate on individual or
another business eatity with 2n active Florida reglsration.}

The name and the Flortda sweet address of the registared agent ara:

wayﬁpﬁ/ S garty
2¢/3 Mﬂfﬂ/ /ST #4124

Florida street address (P.O. Box NOT acocptzble)

MIdEMAL. w 33025
Ciry Zip

Having been named os megtstered agent and 10 accep: service of process for the nbove xtoted limbled liability compeary nt
the place designuted in whis vervificate, [ hereby accep! the appoiiment as registered agont and agree fo vol bt this
capacity, {further agrec (o comply with the provisions of all nntides refaiing o the proper and complite pirformance
of my duries, and T am _faniliar with and aceept the obllaations of my porsition oy rugistéred apent as provided for in

/- i 605, F.S.,

R:.mstm Hwture (REQUIRED)

(CONTINUED)
Free Lol
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ARTICLE IV-
The name and sddress of each person authorized ro manage and control the Linited Lisbility Co-np:my
slifiy [ume and Address:

WAMBR" = &utk:onzed Member

AT oy —
— ALt G oz

(Uae atmchment if necessary)

ARTICLE V: Effective daie. i dther thas die date of fillng: . (OPTIONAL)
(If an ofTective date is listed, the date must be specific and carnor be morc than five business days prior to or 50 days nfter

the date of filing.)

ARTICLE VI; Other provisions, ifany.

REQUIRED SIGNATURE: /’) ﬂ 2)

Slgrultun of 3 mespHer or In-futhorized raprosentative of o member.
(In sucordimay with © 5 0203 (1) (b}, Florlda Stamues, the execution of this documen:
constitutes an aflfirmation under the penalties of perjury that the facts stated herein are trus.
1 am aware that oy false Informadon submitted In 3 document to the Departrment of State
constltutes 2 (vird degree felony 0s provided for in s.317.155, F.8.)

Cheytoplan S pares

= Typed dr printed name of signea

Puge 2 oI 2




