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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED L IABILIFY COMPANY F , L E D

ARTICLE I - Name:

The name of the Limited Liabilny Compeany is: 20” HAY 22 PH 3: SL.
z" L e ) : SFCerR - .
G ECS ST VIlES 2 L LC TALL A “\ﬂ‘EFO%FEgglrgA

{Must contain the words “Limited Liability Company, "1.L.C.," or "LLC.™)

ARTICLE H - Address:
The 1nailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1439 dan (Aas\es Dy 451 Sen C DoX S O
xanedn Tl 2% DuneAacn Tk 3469%

ARTICLE Ul - Registcred Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designaie an individual or

another business eniity with as active Florida regisuration.)

The pame and the Florida street address of the registered agent are:
Acccea \hneh
Nawe

1459 Soo Cuaries X

Florida street addeess (P.0O. Box NOT acceptable)

i.:r\,\\'\f{f\\ 0 FL ?) behx

City Stute Zip

Having heer waned us regisiered agent und v accept service of process for the above stared liniied liability company ol the
pluce dequare.! i this certficate, Fherely accept the appoiningnt us registered ugent und ugree o qoi In this capaeily. |
Stadutes reluring 1o the p%zd complete performance of nzy duties, und

[Jurther agree (o comiply with the provisions

am Jeuniliar with and accepst ihe obligutions of my y{mnon as registered agént asjprovided [ Fn Cku;azw 605, F.S.
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¢ " Registered Agent ' Signature (REQUWRED)

(CONTINUED)



Liability Company:

ARTICLE V-
The nume and address of cach person authorized to manage and contro] the Limiied Liabil

Jape apd Address:

Litle:
"AMBR" = Authorized Member
"MGR" = Munager i o Ly .
MY SIDARTO e WG
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(OPTIONAL)

{Use unachment if necessary)
ARTICLE V: Effective date. if other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after

the date of filing.)

Note: If the dute inserted in this black does not meet the applicable statusory filing requiremments, this date will not be listed ax
the document’s effective date on the Depantment of State’s records.

ARTICLE V'I: Other provisions, if any.

\__&fznature of a member or'in anthorized represencative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Sttutes,
{ am aware that any fakse information submitted in z document to the Department of State

constitules a third degree felany as provided forins 817,153, F.S.
AcAacea. Vo
Typed or printed name of signez

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

Ty
48

47

$ 30.00 Certified Copy (Optional)
5,00 Certificate of Status {Oprional)

VY

S

Sy
/13

i

‘33
54

14

Gldo
A1y e
VIS Hd ZZAVHHQZ

et
v

43714




