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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The mme of the Limited Liahility Compeny is:

%Map’es Fovestmest LLC

(Must end with the worda Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
‘The mailing address and street address of the principal office of the Limited Lisbility Corspany fs:
Principal Offies Address: Mallipg Addvess:

1786 éghgi kamrp] . SR
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ARTICLE T - Registeved Agent, Registered Office, & Registered Ageat’s Signature:
(The Limnited Liability Compauy cansiot serve as its own Registered Agent. You mwst designate an lltdl
another business ntity with an active Plorida registration.) :
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The name snd the Florida streer addreys of the registered agent are:

Kellew Chow

Namo

7184 kakeside Bovbwnd

Florida suyest address (P.0. Box NOT acceptable)

/Bbm "P-‘A'OIJ PL 33 4§ f
City Zp
Huving beer: named as registered agem and to aceapt service of procass for the ebovg stased limited liability company at
the place dexignated in this certificate, I hereby accepr the appointment as registered agent arnd agree to act in tuls

capacigy. I further agree to comply with the pravisions of all statutes reiating to the proper and complete performanse
aof my duties, and I com fantiliar with and acespt the obligations of my position as regictared ogant as provided  for in

z Chaptsr 605, F.S.
ngutmd Agent's 3@7&m (REQUIRED)
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. ARTICLE V- .
The name and address of each person authorized to mmoegs end control the Lix:litad|l.iability Compapy:

Title; ‘ Name and Addrass:
*AMBR" m Authorized Member .
*MGR" = Manager '
Ke [lead Chood_
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(Usa atmchment ii' ROORFRITY)
ARTICLE V: Effective detr, if othex than the date of Sling: {OPTIONAL) .
(If an effective date is livted, the date must be specific and canuvt bo moroihanﬂnbusinéadayspdorm or 90 dzys after

the date of Mlixg.)
ARTICLE ¥1; Other provisions, if oy

REQUIRED SIGNATURE: - W
Signature of & member or an arthoBzed represeatative of 3 member.
{In accordancs with section 605.0203 (1) (b), Florida Siatutes, the execu}ion of thir document
constimtes an affirmation undar the penslties of pegjury that the facts styted herein ars Tua.
I am aware that axy flse information aul ttu!ﬁa 8 dotument to the Départment of Stote
coastitutes a third degree felony a8 provided for in 1.817.135, F.S.) =N -
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, Typed or prited nsmo of signee ﬁ%’ - !
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Filing Fees; ‘ Mm— o I
"§125.00 Fiing Fes for Artitles of Organlzation and Designation of Reglstered Agent Mo oy -
. $ 30.00 Certified Copy (Optional) ‘ I
$ 5.0 Certificate of Statay (Optional) R T
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