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ARTICLES OF ORGANIZATION
FOR v
FLORIDA LIMITED TLIABIILITY COMPANY

88/88/2817 16:41 3052281448 LAZARUS

A&TICLE I- Name:

Tzetieme of the Limited Liability Company is: mifusi exd uith e words “Limated Licbitity Com
i paRy,

%Jﬂngﬂ.(zwﬂ?+yf§%d%-q7L, LLC

.QETIC‘ITE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability

Compeny is: .
{1800 MWW 400+ Rd St <
}“Pack\q - AL 3338 | ' -

.%_RTICLE II1 - Registered Agent, Registered Office:

ine name and the Florida street address of the registered agent are: (vhe Limited Liabllity
Company cZnno! serve o3 (ts ovn Registered Agent. You must designate an individual or another business enrity
with on ective Florida recistradon.)

U?&.crno_ _ ‘Qﬂﬂ‘ﬂ}i'e HE(QS QO\ ™ENav e 2.
HSEOO N 1oo™h  RD Spite S,
Medleg - FL A3\ E

ARTICLE I'V. :

T'{le name and title of each person authorized 10 mznage and control the Limited
Liability Conpany:

R\xang Maccdle Onacon “’ko{qte‘i (AMBR)
\‘&\)ano_ Uoibdﬁ }"'\o,fcﬁ O,Q\ vaeanat ¢ ('QF(\BR)
/\]'\Lflq’hﬁ'oﬁi /D'\?\.JCL/O CPH'Y‘\&»TZ)
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Signature of a member oran authorized representative of a member.,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
l'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

JEasO Qobmenane? hutsamal) 1.

' Typedor printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of rmy duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 603, F.5.. '

ST uealia )0

Registered\Agents Signature (REQUIRED)
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