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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

K170001855 8¢

A.RTICLE 1-Name:

Thetame of the Limited Liability Company iS: o ust end with the words “Limired Liabilicy Company,
UL or LLC " pay
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ARTICLE I - Address;

The maili ing address and street address of the principal office of the Limited Liability
Company is:
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ARTICLE 111 - Registered Agent. Registered Office;

The name ard the Florida street address of the registered agent are: (The Limited Liability

c,o——;per& connot serve os its gwn Registered Agent. Yeu must designcte an individuel or another business entity
with on zenive Florida registraon.)
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ARTICLE I'V- e

The name and title of each person authorized to manage and con‘:rol the Limited
Liability Company:

(ﬂMB@ Tun g Esss Badpleulz Toaeiz . 3-
QRM&Q Chogrton_ Yaxaen CRonuRs TEQIECAR! o

“‘ 'lﬁﬂ‘) Romgl Tose TGuesS®n HRAYuaTe

ﬂ‘l\f\!}:«) F’{qv\‘q \\3062‘ gaa@h?mfjo %r’&%ﬁ

Page 1 0f 2



. /26 LAZARLIS
87/17/2817 16:19 3052201448

' Signature of a member 4r an duthorizedre

constitutes an affirmation ynde
lam aware that any false information submitte
constitutes a third degree felony as provided

In accordance with section 605.0203 (1) {b), Florida Statutes, the execy
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resentative of a member.

tion of this document

r the penaities of perjury that the facts stated herein are true.
d 1 a documeat to the Department of State

forins.817.155, F.S.
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Typed or printed name-df signee

appointment as registered agent and agree to act in this cepa

city. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and

I am familiar with and accept the obligations of my position as re

in Chapter 605, F.S,.

gistered agent as provided for
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Registered Signature (REQUIRED)
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