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Am‘lCLESOFORGAN]i;ATION FOR FLORIDA LIMITED LIABILEFY COMPANY
ARTICLE § - Name:

. 4‘4")"
Tne nama of Lthe I_lrndtad Llablllty Companv [

anthP LLC

(ML:SL end with the words ‘anlled L:ablllty CDmpﬂny

CLLC or *LLC)
ARTICLFE I - Address:

The mailing address and streat address of the prina.ipal office of the Lemuen Lmb|||ty Company 5
Principal Office Address:

Mailing Address:
{003 SW 37 ManoKk llood Sw 27 Man
Do vie, Fc 22333 ¥ _Dq.vt'e’. £ 3332

f_

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The LIﬂ'II[Pd I_ml)xlnty Compﬂny cannot sarve a5 1ts Gwn Reglstared Agont You must desigrate an indiviausl or
ANOLNAr business entity with an active F\nr'x(fa registration )

The name and the F!cxrlcln streat address of Lhe registered agent are.

\Uenaq ﬂafomsom
“J Name

L0032 SW 37 Mavo R

F\arida street addrass (PO Box M Bcceptablp)

DA’\) v e F L
Cwly Sl:m:e

3332¢

Zip

Having been named as registered agent and lo accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity, |

Jurther 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 position as registered agent as provided for in Chapter 605, F.S

()Ucnd,, @Mh’m

Reg stored @n[ 5 Slgnalure [REQUIRED
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ARTICLE 1V-.

The name and addrass of each person autnar.zed to manage and contral the leited Llabllliy Co mpany.

”AMBR" = Authorized Member
lT\AGR“ = anager
resident wWendy AaronSor\

Heo 3 Sw 37 Mane k&
_Dc-..o\e.; Fu =322 %

(Use attnchment \f necessar y)

ARTICLE V: F_ff'ecuve date, 1f other ithan tha date of filing . (OpTloNAL)

(H an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: |f the date rnserted 'n this block does Not meet the agphcablin statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE Vl: Other provisions, (f any.

REQUIRED SIGNATURE:

(Mea dy CLM_MM

Signature of a member Gr an authorized representative of a member.

s documant IS executed 1N Aaccoradaance with section 6050203 (‘I) (D), Florlca Stalules.

l AmMm aware Lthat any false informatian submitted '\n a documant to the anarlmenl ot Stale
copstitutes a third degrea fetony as provided for in 581 7‘}55, FS

\/\}e,nTc)\!/ AaronSon

—t
ypea'or printed name of signee =L
— T

—y

Filing Fegs: -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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