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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIFED LIABILITY COMPANY

ARTICLE I - Name:
The nome of the Limited Linbility Cormpany is:

Qb o Verores Ue.

(Must end with ‘b¢ words “Limired Liability Company, “L.L.C..” or “LLC.")

ARTICLE I - Address:
The mailing sddress and sircet nddresy of the principal office of the Limined Linbility Company is:
Princinal Office Address: Mailing Addyess:

221 dS_-.)”?.r\-d Hore Corve .

ARTICLE 1l - Registered Apent, Registeved Office, & Registecad Apent’s Sipnature:
(The Limited Liability Cotapary cacnof serve as i3 own Registered Ageot Yon must designare an mdividual or

another buginess eatity with an ecive Florida regisgation )

The eame and the Fior n:recq of the registezed agent

J &)N\a_/‘\ T LT
37 &Jw Aoe

addﬁ:ls {P.O. Box NQT uccepisble)

M‘ﬁ’ (J‘-’l n 33034
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Hoving been named s registered ggent and (o sovepl senvice of process | J‘br the above siared limited babx[l‘ly company of

tha placa dd:tgmucd in this certificata, { herely mece, ngpoinimeat oy reglitered agent and agree fo act ta th.r
{ | mtaniter relaung io the proper urd compleis pe;)‘brmanre

ons of my positdon as regisiered agent £y provided ﬁ)r in
tey 605, F.5.

Reg—is&W& yu\':e {(REQUIRED)

(CONTENUED)
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af my duties, and I am femiliar with end accepr
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ARTICLE 1V~ .
The name and sddress of sach person authorized t¢ manage aad copmol the Limiwed Liability  Campasy:

Title:
"AMBR" = Authorized Mcmber
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{Use attachment if necossary)
ARTICLE V. Effective date, if other than the date of Aliog: AOPTIONALY
(Il an effective date is fisted, the date must be specific 20d canoot be more than five bosiness doys prior to or 30 day:
the date of filing.) !

ARTICLE Vi: Other peovisions, if any.

REQUIRED SIGNATURE:

for ap sathorized represeutative of o member.

0203 #1} (b, Floridr Statuies, the execation of this document
fAnder the fenaliies of perjury that ths Bais stated harsi: are e,
ofmzton submided in & document o the Department of Staie
lony as provided & 5.817.155, F.5)

By 7 LgTd

Typed or printsd name of signee

Signature of a

{ls accordante with i
constitutes an affirmag
lam aware
consitutes x
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