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ARTICLES OF ORGANTZATION FORFLORIDA LINITED LIABI ITY COWTANY

ARTICLE T - Namge:
The name of the Limited Liability Company is:

ez, z?mz/meﬂés Corovp 1 L.C

(Must cad with the words “Limited Liability Company, “L.L.CJ" or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal offics of the Limited Liability Company js:
Mailing Address:
gs0 NMnr 20| Terae
by g Picee , £1 3304

Principal Office Address:

AL
s, FI 32004

ARTYCLE 11{ - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limired Linbility Company carurot serve as its own Rewistesed Agenl. You rmust designale an individun) o

agother business entity with an active Florida registration.}

The name and the Florida street address of the regisiered agent.are;

Deaetafck, Sorto

Name

950 MW 201 Terrace

Florida street address (P.O. Box NOT acceptable)

p&mjmzim fice> ﬂ - 33@)—“?

City State

Having been named as regisiered agent and 10 acceps survige of proesss for the above stated limiied liability company ai the
place degignated in thiz certificas, I hereby acespt the appoiniment as registered apeni and agree lo actin this capactty. |

further agree to comply with the provisions of alf statutes relating lo the proper and conplesa performance of my duties, and J

am familiar with and aeeept the oblignrions of my posizion as registered agant as pryvided for in Chapter 695, F.S..
@@mé’ /‘4%\

" Registered agert's Signature (REQUIRED])

(CONTINUED)
Pase10f2 >

.“} { -

[T TT
v
T e

6 HY 92100 /1

-
LI,
1)

l'-a_l _.}
et

L



7/T0E 02:35 FM FRX No, E. 003
ARTICLE 1.
The narae and address of each person authorized W nxandge and cantrol the Limited Liabitity Compazy:
“"AMBR” = Authorized Member
"MOR" = Msanager
[ Xl mk{ PM&:: F{ iﬂﬁf)-'l‘f
AR Rluus_Soto
480 Mol Ao] Tertact
Porbtolcn Pvan, FI 53004
{Use sttachment {f necessary)
ARTICLE V: Effestive date, If other than the date of filing: . (OPTIONAL)

(1f an effecdve date is Usted, the dute must be specific and cannot be more than five buciness days prior to er 50 days after

ihe date of fling.) )
Noge: Iftho date inserted in this block daes not mect the applicable statutary filing requirements, this date will rot be iisted as

the doecument’s effective date on the Department of Staie’s recards,

ARTYCLE V1: Qther provisioos, i any.

KEQUIRED SIGMTWM % g .

Signature of 4 roembeF or an suthorized répreseutative of a member.
This document i3 exeouted in.accordance with section 605.0203 (1) (b), Flarida Statutes.
1 am aware that agy false informmtion submitted in a documenf to the Dopartment of State
canstinutes a third degree felomy 39 provided for in 5.817.155, F.S.

Deomiaick Sacto

"T'yped ot printed name of signec

$125.00 Filing Fee fur Artlcles of Organtzarion and Designation of Ruepistered Agent
% 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optianal)
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