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ARTSCLES OF CRGANIZATION FOR 9L ORIOA LIMITED LIARS ITY OOMPANY

ARTICLEI - Namw:
The aome of the Limited Lixbility Company ix

Zach OL AN S 1O '
(Muat coutedn the words “Limiwed Lishilty Compuay, “£.L.C,, “or “LLC. )
ANTICLE T - AdSres; . )
The mailing mddross snd arvect addross of e principol offios of the Limited LisbRity Company is:
Kisitag Addrees:
-Lﬂ}.emh‘l‘l
Sundie

North Laudeniale, F1,, 33548
ARTICQQLE Il - Agrot, Rigbiervd OITco, & Reglatared Agent’s Slgnatery;

(The Lisxited Lislsility Compmny cunmot servs aa ite owvn Registered Agent. Yiou nws deaigaato ag individis! or
sother Husino cutity with on astive Florida registretion. )

Tho e and the Fiorida rtrort address of Go registarod agent ars:

Zacharish Alien
Nane
1212 Avgn Cagg Soite 414 _
Floride siresr sddioite (P.0. Box NUT acoapisb e}
Nerth Landerdalo FL. 23066
Ciy Sate g

Havong baon semead co regristmed agwet o o ocoept sardive of proctss for she ahove 3éxid sl Habily sompeny ar the

Plove dosignated tn his certificsie, I kerchy Socapt e qppoinmmint ar rgisteved agint xd 4gres b oct i thi capavity. |
with the roviriant of afl stmivics velating 10 the proper and complate perfarmance gf my duties. and &

Jurther agree & comipy
o famiitar with awd acoept the obligations of nip pusition as regtsoired agens ar provided fir v Chaptor 805, F.S..

) 7" Ragiored Agstr's Siguoruro (REQUIRED)

{CONTINUED)

£a/c8 39vd YSMN 402 S696EE950E LT9T  LTBE/9Z/S@



State Filing.jpeg

ARTICLE Y- .
Thonarne s addron of asch paryon kitborized o amrage anil euntrol the Lizviced Lisbiticy Conpeny:
Nasecand Addcoa:,
*AMBR" w Avthiyrized Momber
NMG‘H » l'!m"
Zockwrish Allas
141, 14
V]
{Use etachmens if necossary)
ARTICLE V; Efioetive date, if other thon the dute of ilug: , (OPTIONAL)
mmﬁmmummmmuhmmmu meory than five business days prior to or 9 days aiter
She Quts af Ming)

Ntpy 1tz dte imowriod in e ook doce Tt wect the applivabls sunpery Rling seguiromionts, tis dets will not be listed as
b documet s aftbctive duin on the Dopsruncat of Seate’s rocepdy,

ARTICLE V1: Other provisians., if soy,

E@/ee Fovd

ALOUIRPD SIGNATUKE:

S(;m£ of » tetnbar or 1w wytharized represcaiptive of « axecaber,

This documens waacum in accordanca widh sectian 6050293 (1) (b), Fimdsw
I s wwate thot eny fubes mfonmation dotmiitad in & decumont 1o tho
wonst| teted m third degrec Monyumvmd for inu.817.) 55, 1.5,

Rachaselah Aley

“Typeo of primcd vaene of 1ignes

Elaz Ean
S13540 Fikty Fow for Artickea of Ovguaicatios sod Daignarion of Regloered ngent .
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