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ARTICLES OF ORGANIZATION /000184650

FOR
FLORIDA LIMITED LIABILITY COMPANY

é&TICL@ I-Name: :
T;E%Hirmie gg;tne Limited Liability Company is: (*fust end with the words “Limited Ligbifity Company,
Ponile losn  Sowice v

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limijted Liability

Company is:
RS 9934 s 3l S

ent, Registered Office:

CLE I1I - Regcistered
The name and the Florida street address of the registered agent are: (The Limited Licbiliny
Compeay canno! serve as its owrn Regisrered Agent. You must Cesignate an individual or another business entity

With an oenve Florida regisirasion.)
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ARTICLE IV-

The name end title of each person authorized to manage and control the

Liability Company: : e
HeenanDeS-
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Required Signdtyres; :

—Marselys - Hemandez

Typed grj)n'nted name of signee

ng to the proper and complete performance of my duties, apd

obligations of my position as registered agent as provided for
in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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