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From: 03/16/ 2017 418

ARTICLESOF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY CONTPANY

ARTICLE - Rami; )
The o v the Lipdwed Lialgliy Ueingan is.

Rehomed LLE

(Mast ead with she words “Limiled Lisbilisy Company, V11,0 or “1LLE.)

ARTICLE T - Address:
The mniling adedreny end sirded sddress of e principat office o' thé Lified Liabilivy Company-re:

Fripcipat Qffice Aduress: Malitnpg Address:
1210 Enlish Blufiy Gt , 210 Enmash Blus Gt
Buasgon FC O3S Brandun, FL 11571

ARTICLE 11} - Registered A gent, Registered ©ice, & Registered Agent™s Signature:

1 he famiked Linsiy (Zum}mrly_uanlml-scnc Wil Gwh Reygiveral Ageat You must designate zai individead ur

anather businesseniity with utactive Florda registraticn.
Fhe name and the Florida sreel address 0 the registandd agent ane!

Pau! Palazzolu

Nome

Florida sireet uddress (9.0, Box NOT scecpable)

Rriindon L 33313
City, Srate Zin
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Hiving heernemed &3 regisicred ggeni wried ity CCLERT SerYLe Qf procesy for the.above siced Hmitad bability ¢ ampans-ut the
phuce desivmitedin this e ificors | ereby acoept dhe appoirement 01 regigeredzugent and dgree 10 acl i iz copadiy. !
Furarer agrec o e omply Witk fiic provivions of efl wanes relniing 10.1he preaper nnd-complpte perterauiice of my dutids, and §

i foneilik with amd sevip the abtigationsaf e posithon us regisered oot ws provided fos in Chuper 603,85 .

! § g e d 0 - = n
L Ragristered Agent’s Sipnantre { REQUIKID)
{CONTINLED)
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ARTICLE IV~

The name aind dckirpss slcteh person zuttiorized (o annge dnd Control i Limjied Lisbility Compainy:

"AMBR! # Autliprized Member

"MGR™ © Manager

AMBR Panl Palozzalo

L211 English Biuitz 2 ":%mndm.'e. 1 33511

(L attachment Fecessins

ARTICLE V: Frective dste, ifother thar the dale ol fifing:

AP ELILNALY
tif an effective date B listed, the date mist be pecificand canpot e more than fve busingss days prioy (o871 90 duys after
the dute of Hlrg.)

Notg: 11 ihe date itsvried i this blovi does rot meet. the applicable datatery filing requirenaents, this dete wilb oot b Hsled as
the dhimumen's elfertive due on tw Depactinent o7 Soie's ieomdr.,

ARTICLE VI Other provisions, iFany,

REQUARER STCNATURF: .
21 A

Wi Signamre afa member or an.guthiorized representative of a member.

This documrent B cxewied ia accordance with secrian 605 3203 (1] (b, Florida Staues.
Fam awiee thist sny fadsc information submitdd in a'decunom to the Dopurtment oF Swote
comstiuies a thivd degree felony asprovided fr in <. X17.155, F.8.

Toul Palozzotn
" Typed or printed name of sigiee

$125.00 Fiding Fee for Articles of Organizotion uad Designation of Registered Agent
% 30.00 Cerviften Copy (O ptibnai)

§ 300 Cerificate of Starug {Opisnial)
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