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ARTICLESOF ORCANTZATION FOR FLORIDA LIMTTED LIABILTY COMPANY

ARTICELE I - Name:
The name of the Limited Liability Company is:

SHWY FAsST To TAmwaca Lice. ™

{Must end with the words “Limited Liability Company. “L.L.C.." or “LL.C.™)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Maiiling Address:
|
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ARTICLE IH - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individy

al or
another -
business entity with an active Fiorida registration.) i", =
_ | -
The name and the Florida street address of the registered agent are: =i jﬁ Y
EX LI e .
NAcHviwe N "Bwus 208 F
Name ?{T‘ '-'-» [’T
] - e ‘:-1:
G21 _ Cornwaius THR, 5 E e
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Having been named as regisizred ageni and 1o aecept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accepi ihe appointment as registered agent and agree 1olact in this

capacity. | further agree 10 comply with the provisions of all statuies relating to the proper und complete performance
o

Hf’unes, and L am familiar with and accept the obligations of my position as registered agent as provided for in

_ % PRSIV Chapier 60357
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ARTICLE V: Effective date. if other than the date of filing: OC,TO%EA '2_§ 29| “+ AOPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more th
the dute of filing.)

ARTICLE ¥1: Other provisions, if anv.

ARTICLE 1V

The name and address of ¢ach person authorized manage and cortrol the Limited Liabiliy Company:

Title:
"ANMBR" = Authorized Member
MGR = Manager

ANMBR ¢ MGA Ncwvie N Pyrvs
A2 (OENWALLIS PR A oy LLE
FLOrZ\’_Dﬁ B 2Lo% |

AMEL. Ka v ne RSN

A2t CORNWALLS DR, TACKS o (UL E
FLoEADY 2220¢

Name and Address:

(Use attachment if necessary)

an f'w business days prior to or 90 days after

constitutes an affirmation under the penalties of perJur} that the facts stated herein are true.

I'am aware that any false information submitted in a document to the Department of State
constitules a third dcgrcc felony as provided for in 5.817.135. F.S, )

UIRED SIGNATURE: [
NI AT

Signature of a member or an authorized re representative of 3 member,
(In accordance \mh section 605.0203 (1) (b). Florida Statutes, the execution of this dacument

N HVUE N, OWMUC

Typed or printed rame of signee

Filing Fees: ]

S125.00 F tling Fee for Articles of Organization and Designation

$ 30.00 Certified Copy {Optional)
3.00 Certificate of Status (Optional)
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