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ARTICLES OF ORGANIZATION-
OR

FOR_
FLORIDA I.TMITED LIABILITY COMPANY

WA tre words *Limg ted Lialil ¥ Company,

ARTICLEI-N ame:
the Limited Liability Compeny is: rirust g,

Tne Hame of
LLC or i

TICLEIT - Address:
ess and street address of the principal office of the Lir ited Liability

The mailing addr
Comgpany is:
LBHT (/) el sf
Hialgah £/ 23012
i ce:
tered agent are: me Limited Liabiliry
ate an individual er grother business entity

- Registered
street addre:,s of the regis
own Qeg:sre-edAgen' You must design

ARTICLE
The name and the Florida
::kﬁff/%ébmd/ CZWAﬂé Za?éﬁzg

Company cennot serve as its
Witk 2n aetive Florida regisiration.)
1200 W ¥/ Z/sT # 20
=L 3 DO/ 2

HiAalean
person authcrized to manage and control the Limited

0500/0

ARTICLE IV- ‘
The name and title of gach
Liability Company:
5%8 ;gaé _g_z/-i/ Cbaan/ﬁ
@Mﬂ&Q
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ired Signatures:
o
Gof p
afithorized representative of a member.

(b), Florida Statutes, the execution of this document:

08/81/2017

e
alties of perjury thar the facts stated herein are true.

Signature of a
05.0203
ubmitted in a document to the Deparment of State

In accordance with séet)
constitutes an affirmation under the pen
I am awnre that any false informaton s
constitutes a third degree felony as provided for in $.817.155, F.§
Nose Stvvly Chancly 1ot
Q28 Flircrer (Axin/c/rs 7
Typed or printed name of /?i'gnee

DT service of process for the above stated
certificate, I hereby accept the

d in this
pacity. I further agree to comply with

Having been named as registered agent and to acce
¢ place designate
nd agree to act in this ¢a
nd compiete performance of my duties, and
iton as registered agent as provided for

limited liability company at th
appointment as registered agent a
0g to the proper a
obligations of my

the provisions of all statutes relat
I am familiar with and accept the
in Chapter

Y
A o { .
Reﬁﬁw 5 Signature (REQUIRED)
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