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ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED LIABILITY COMPANY

ARTICLE | - Naine:
The name of the Limited Liobility Company is:

J™C7016 LLe

(Must end with the words “Limited Linbility Company, "L.L.C.," or "LLC.")

ARTICLE I - Addresa:
The mailing address and street address of the principel office of the Limitod Linbility Compeay is:

: Mpailing Addvesx:

%jﬁ:ﬂ:

ARTICLE IV « Reglstervd Agent, Registersd Office, & Registered Agent’s Signature:
(The Limited Liability Contpany cannot serve aa its own Reglstered Agent You must designaze an individualor - -
another buxinees entity with an active Flarida regisration.) ; o

The name and the Florids street address of the registered agant are: ]
Peter & Canle 0

Nich -

Florida street address (P.0. Box NOT tcceptable) -

CoralGabes Bl 2w

City State

Having bean named as regisssred agant and 1o accapt servicr of process for te above siaed lomited iability company ot the

placs designaied in this ceraificazs, I haveby accopt the appoiniment as regisiered agent and agree 1o act in this capacity. T
Jurther agree 10 complywiih the provisions of all statutes reloting to the proper and compiase performance of my dulées, and 1

am famuliar with and accepr the obligations of my position as regtsiered agent vided for I Chapter 605, F.S..

[ i C

Registered Agent’s Salhature (REQUIRED)

(€O UVED)
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ARTICLE 1V-
The nams and sddress of sech person authotized o manage and control the Limited Liability Compeny:

Tlule;
“AMBR" = Authorlmd Mermher
*MQR" =

MGR

MGR

Iy

S
(Usu artachment I necessary) s
ARTICLE V: Bffoctive date, if other than the dute of filing: - (OPTIONAL)
(1 un effective date is Listad, the dats murt be specilic aud connot be mors thas fve business days prior to or 90 daya aficr
the dae of flilag,)

Natay If tha dete jnscrted In shiz block docs not meot the applicable statutory fifiog requirements, this date will not ba listad a3
the document’s effextive datg eu the Department of Stato's racords.

ARTICLE VI; Qther provislons, if any.

ELOUIRED SIGNATURE:

‘/‘ 7 é% 52 CJ 4
Signature of d member oF 10 authorized repressntative of a member,

Thin document |s scooutad in sccordanae with section 60,6203 {1) (b), Florida Stxhutes.
1 am sware that any false (nformation submitted I & dooument to tie Department of Stato
constitutca # third degroe folony ay provided for in 6.817.155, F.§.

Typed or printad name of i,

Filing Feon,
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