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ARTICLES OF ORGANIZATION FOR FLORIDA LEVINYED LIARILITY COMPANY-

ARTICLE I - Name:
The name of the Limited Liability Company is:

-00n  Cavusyallizes v.oC

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

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Lisbitity Componmy is:
Principal Office Address: iling Address:

LIV NW T Skeeek
S F e T

ARTICLE NI - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(The Limited Liability Company cannot serve a5 itc own Registersd Agenl. You must designate an individual ar

another business entity with an active Florida registration.}

The name and the Florida strest address of the registered ageot are:

RAcoee }\D \Q\e:_&&? T
Name
A3 VW T DX cee N

Florida street address (P.0O. Box NOT accapmble)
T ey &\ 22N

City State Zip

Betving bean nsmed ag ragisiered agent and o accept service of process for the above stated tmuted ligbility sompany ai the

place designated in this zertificaia, { hereby accepi the appointment as regisiered agent and agree 1o act in this capaciy. I

furthar agres ta conply with the provisicns of ofl statutes relating to the proper and complete performancs of my duties, and
SR Gl 1E R O IOV o i Chapler G0 18

am famiiar wiih arad agcepl the obigaty

Regigtered Aéwigmm (REQUIRED)
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ARTICLE IY-
Tt name and address of each person authorized to manage end ¢ontrol the Limited Liability Compeany:

; Mome and Address;
"AMEBR" = Authorized Member
Es i&—grmager E}@&_ ! geﬁ_
THIT e ] SfFté]

{Use aitachmentif necessary)

ARTICLE Vi Effective date, if other than the date of Bling: ”3}\ 3 \ A .{OPTIONAL)

(If an effective date is listed, the date must be specific and canpot He more than five business days priar to or 90 days after
the date of fliing,)

Note: Mthe dare inserted in this block does not mest the applicable statinory filing requirtmznts, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VY; Other srovisions, it axy,

____ < 3
REQUIRED SIG? :

Signature ofa mehber or an anthorized representative of a member.
This docuvaent is executad ce with section 603.0203 (1) (b), Flarda Seatutes.
Iam aware any false infordimtion submitzd in a document to the Department of State
constitutes a third degree flony as provided for in5.317.155,F.5.

R eocde Lo A\,
Typed or printed name of signes

Fliing Fees;
$125.00 Filing Fee for Articies of Orgranization and Desigusation of Repistered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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