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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET NAME: The name of the Limited Liability Company is:

7¢¢;§@mﬁpék%%$?%% LLC

RTICLE I PRINCIPAL OFFICE: The principal street address and mailing address is:
I
AW#M/;ﬁa 52/75

" ARTICLE REGISTERED AGENT AND STREET ADDRESS: The name and Florida
street address (PO Box not acceptable) of the registered agent is:

o T SHefaero
BOOE/ Sy 129 F)\.‘“@_Mléﬁ: FL 2575

Having been named ng registered agent and to accept service of process for the sbove stated limited liability company at the place desigaated In
thia certificate, 1 hereby aceept the appointment as registered sgent and sgree to act in this capacity. | further agree 0 comply with the provisions
of ait statuies relating to the proper aod complete performance of my duties, and | am famillar with and accept the abligations of my paosition as
registeced agent g8 provided for in Chapter 605, ES.,

- %lstc}‘wcm s Sigfatore

- ARTICLE IV AGER(S) O AGING V[E : The name and address of each Manager
" -or Managing memher is as follows:

TJuan J. Stefano I
CaviBR) i

80:€ Hd hig3dll

(i1 accordance with section 605.0203 {1) (b), Florida Statutes, the execution of rhis docurnent
censtitures an affirmaton under the penaltles of perjury that the facts stated herein are troe,
I am aware that any false information submitted in a document fo the Department of Sate
constitutes « third degree felony as provided for in 5.817.155, E.5.)

Signatu bero/vﬂ thorﬁ representative of a member.

T}ptd or prlnted name of signee ,_ N
Hﬂ?ﬁﬁOQ@yﬁhf




