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ARTICLES OF ORGARNIZATION FOR FLORIDA LNMITTED LIABILITY COMPANY

: ARTICLE T« Name:
! . The name of the Limited Lishility Company is:.

LIEMP LI
{Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.™}

“TARTICLE 1T - Address:
The madling address nnd street address of the pnnc:pnl offioe of m Limited Lubility Company is:

Mafling yddress:
oM e,

Pripcipal Office Address:

ARTICLE 11l - Regiscornd Agent, Registered Office, & Registered Ageat’s Slgnamre:
(The Limized Linbiliry Company cannat serve as its own Registersd Agtnt. You must désignate an mdw;du.al ar

: another business ety with zn ective Florida segistailon.)

The name and the Flogda streeyaddress of the registersd agent are:
Ww;ona Veeez Ladhayg
l?_n MW AneT

Floda sireet address (PO, Bo.t NOT sccepiable)

Dorald YL Y

City Zip

Hoving been named as regisiered agen and to aceepi service of process far the above stared limited fiabiline compeny ae
the place dosignawed in this certificate, { hereby accepr iie appointnent as registered agent and agree to oci in #his
cappcity, | firther ogree w comply with the provisions of alf staruter relating 1a the proper and complate performance
of my duties, and ! am famifiar with and ecoept the ebligorions of my pesition as registared ugen: as provided for i

Chapter 603, F. 5.,

Registered .qg/:p(s Signaxet (REQUIRED) '
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ARTICLE V-
The name and address of exch person authorized to manage and control the Limited Linkility Company:

Title: Name ang Address:
"AMBR" » Aurhopized Member S .

"MGR" » Manager i —-) /{
| MMW C o377
ey s S L A : e et —Hann

{Use attachment i macessary)

ARTICLE V: Effective date, if other than the dme of filing: .(OPTIONAL)
(if an effective date js listed, the date mwst be specific ond cannot be more than five business days prior (o or 90 days alter
:h.e date of Gling,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Stpnatura of 2 membeyor é( orized cepresentutive of 2 member.
{Ir accordupee with seciton 603 "03&(“ , Florida Statutes, the exceution of this documnt
constiues an aflirmetion ugder the penaltics ol perury that zhc facts siated herein arc wroe,
.l am aware that sny false intormantion submvined i 4 docurnent to the Deparmment of State

.. o | constims Mhid degree Fclou&)as provided for in $§17.155, F.5.) -
; Typed or prinied name of sigoee
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