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ARYICLES OF QRGANTZATTON FOR FLORIDA LIMITFR LABILITIY COMBANY~

Ve
.

ARTICLE | - Name:
The nume of the Limieed |lability Compuny is:
rD CYMIATCAL O/cq,w:c, yc/u, s L LC

(Must contain the wasds “Limired Liabiliny CamWS/. “LLC,"er“LLC™

ARTICLE I1I - Address:
The maiting address and streat address of the principal office of the Limiwd-{ability Company ix:

Mafting Address:

Prinzpal Crffice Address:
13w TR TJennace 41230 Mu) T Thmace
A FYCT S o Vir 7 A DYV S A ¥ )
ARTICLEIN - Regi;tomd Agent, Reglsierad OQflice, & Repisterad Ageat's Simmature
[ The Lienited Liability Company cannot serve as its own Regisressd Agent, You mug designate sn individieior .

another huginess snlity with an active Florida registration.)

The name and the Florida steegr addross of the registerad agont are:
A [1AA/A RANSD

Name U
1133] N T2 Temace
Flemida skect zddress (PO, Box acceptablc)
0 f2n7 F}m 33178
Stw Zip

City
Hoviug been namad as regisigred agent and 1 accepi serview of process for the above stated limited liabilin company at the
ploce dusigngted in dils certificare, § harehy vecept ihe uppoinvnend e registored agens and ugree 1o act in this cupaein |
Surtheragrae 1o camply with the provisions of ol statutefiluiing 1 the properdkl complete pecformance of m)- duddes, and !
am famillar with qnd occept the abligations of my poxifippl as regisered agenflay provided far in Chapter 505, F.5.

i e ¥ amed
Regigterad mgent's Siﬁnnnu'ékEQUIRED]

(CONTINUED)
2
e
I (‘E
Xy 'y
D=~ ™
= —a
w .
gX o I
D% E M
o o
oz o T
2= o
S
1_,’_.h‘r o
YSM d400 9696E££95RE SPIST L182/B1/40

€6/26 39vd



ARTICLE I'v- .
The namc aed address of oach person authorized to manage smd comtrol the Limmited Lishility Company:

Mg and Address,
"AMBR" = Authorized Mgmber

“MOR" » Manager

AMBR
AMBR.

{Use antachment i’ noccrsary)

ARTICLE V: Effective date, i other than the dare of fllng: AQPTIONAL)
(If an effective date & Hrted, the date muar be specific and cannot be marathan five busimess days prior o or 90 days afeer
the date of Hiime.)

Note: ¥ the date inscrted in (his black dogs not meet che appkicable sawtary filing requiremente, this date wilt not be listed ns
the document's effective date au die Deparmaent of State's records,

ARTICLE VI: Other pravisions, if aay.

EEQUIBED SIGNATURE:
S

Signafdre of « member orén sntfrized reproseitative of & momber,
This da t is oxecutsd in accordance with section 605.5203 (1) {b). Floride Statutas.
Tama

# that any false mformarion suboritied in 4 docuiment o the Depariment of Stare
ennstituior & third degree [tloay provided lor ins.817.155, F.5.

A f1AnR RANGO
Typed or primted name of signee ( /

Filing Fege:
$125.00 Filing Fec far Articles of Organization and Dexignation of Repistered Agene
$ 3000 Certified Copy (Optional)

§5 5.00 Certificate of Status {(Optional)
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