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ARTICLES OF ORGANTIZATON FOR FLORINA LIMTTED LIABILTY QONMPANY
ARTICLE I - Name:
The nenie of the Limited Liakility Company g

ODEN 2 PROPERTY 1.1.C .
Must sontain the words "Limiced Liablity Cenpauy, "1.L.C.,"” or "LLC.)

ARTICLE IT - Addrean:
The mailing sdldress and siroet address of the prineipal ofTice ot'the Lintited Lizbility Company is:

Priacipal Office Address: Mating Address:
R32% Oden Ave 23S OHET AVS.
Jacksonville, FL 32216 Incksonville, F1, 32216

ARVICLY LT - Reglstered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent You must des{gnate an individusi or
unother bisiness enity with ar. activs Floride Tegistration.)

The neme and ths Fiorids stroct addrass nf the registered ayent are:

Nationat Reglsturec Afronts, Ing,
Narme

1200 Sonth Pine Island Road
Plorida alrest address (P.0. Box NOT acceptable)

_ Plantation, Florida 33324
City State Zip

Havirg bren named as registered agani and to accept service of process for the above xiniad limited labilify company of the
place dusignated in this certificats, { hareby accapt the agpointment as regisiored agent ard agree 10 act in thiy capacity.
furtker agree 1o comphywith the pravistons of ail siannes relatiag to the proper and corplete pesfarmance of my dutles, and !
am fimitior with apd accepd the ahiigations of sty position oy registered agant as providea for in Chaprer 605, F.5.

ional Registercd Agents, Im F f/ N
gy /\%"e’f? ij 5“’22_

ent's Signatwe (REQUIRED)

Y

(CONTINUED)
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ARTICLE [V~
The pame aud addiess of each perron mntherized to iansge and control the Limted Linbility Company —
- LN
Tifhes R [T o B
"AMIR" ~ Authorized Member . S
"AMOR" = Manager
Mianager Albyssa L. Getzoff L
8345 Oden Ave. -
Jacksouvllle, FL 32216 K o

———t

([se anachient if nacegsaty)
(OPTIONAL)

ARTICLE Vi Efteclive dute, if other than the date of filing:
(1f on effestive date {1 Usted, the date maust be specilic and eannot be more than five business days prior to or 96 days after

the dae nf'13iing.)

Note: 1 vhe date inserted B this block does not maet the applicadle statutory filing requirements, this date will uot be histed as
ihe document’s ofTsctive datz ox the Departiment of State’s rocords.

ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURE: E ol

Stenature of & member or nn authorized representutive of 3 member,
This document is executed in aceordance with section 6050263 (1) (o), Flarids Statutes
1 am awato that any false informztion submitted in a dosament io the Department of Slate

constitirtes & thivd degree [clony as provided foring.817.155, F.9.

Brent Buscay, Organizer
“Uyped o1 printed name of signce

Mline ¥Faus:

$125.00 Fillog Fue far Articles of Orpanization ond Designation of Negistered Agent

§ 30.00 Certified Copy (Optlongd)
£ 5.00 Certifiente of Statuas (Optional)
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