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ARTICUES Of GRGANIZATION FOR FLORIIA LIVIFTED LIABI ITY COMPANY, U%“Z‘ -
ARTICLE 1 - Nama: e Tt
The reme #Fihe Limired Lisoility Compaay is: ‘B o e
: oo
- 4, . . . ) . *5' '
Biancves) services LLC - i3 oy
{Must and with e words “lamited Lisb iy Company, “L.L.C.." e “LLC."} hod
ABTICLE 1f - Address:

e miing address and sicset address of the principal offics of ¢e Lirsited Lisbilisy Compsny is:
Priogips) Offiee Addredy: Mailiog Address:

3303 sw 142 Ave, At F309
Mhaei  F1 23183 ’

:_S-Z?LMG_

——

ARTICLE T1! - Rzglyerzd Agent. Registered Offite, & Registered Apent's Sleastures
{The Limitzd Lisbility Corpany coonot serve a5 iis own Registered Agenr You must designale a induridust or
suotdwr business antity wih ng antivs Tlarids ragistadon)

The rape and he Florida sreet vddresy of the repisiered 2g=nt are:

i)a:::!o- giaﬂw:d
Name
8307 sw MZAVE | ASIFR0G
Florit: swest address {F.0, Box NOT accepreble}
i, . B3183
Ciry Zip

Having bewn noaned s vo@iztared agetr ond o cocest sorvice of proeess fme the above nataid fimised Babibty company @
the place detignoed 5 his certificarz, ek AsCept Ihe QppoimgRen: o5 regtsered Sgesl (i ugree 19 oot iy Jey
capeoity, [ futleee agran w0 comzly with tha proviciens of adf semuter reiuting 1o the proper et complee gaijormance
oy shusiee, sl | am fansitior with qad averps the obfigumons of aw gosition us regivered agery 48 grovided for in
. Chaprer 605, N5,

S 3 By
(gl St

Registdd ‘Agear's Signature fREQUIRED)
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ARTICLE IV v

The nome snd 2ddress of eaeh person duthaciyed 0 manage anif conted the Limived Liabiliy  Coapany
I

Title: Mame and Address:

AMBR" = Anghoeizad Mamber

"MGR" = Maorger

AM B R

P30 Sw iH2 Ave Jb.p% F3ca
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(L3¢ atghrgent if necessary ?"! g
ARTICLE Vi Effectve date, & otwer thun s dae of filing:

FOPTIONALY
(if ny iTerdvy date §5 {isted. the dars pulst be speciile and tuannat e noca than s asinees davs privr o or 9 days sfter
the date sf fittngy.)

ARTICLE ¥1: Gher provisions, s,

REOURED SIGNATURE:
k_le:;nm wes

Stgoamre 67 s TR oF 04 authorized representtive of n membar.
{la aceortnnee with $2080n 8050203 {1} {5), Plenda Sutetes, Hae mevution of fhis decumnont
ehuaiiane; ag alBonedsn inder the penelics of pegjry daxr the fazis statag herclis are tos.
¥ uir vare thed sny faise nfcmoanion submibmd in 2 documeut w the Deparonens of Soce
Tonytinoetes o thind degyes teloay as providad Sy in 2.§17.1535, F.5)
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