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FAL No,

ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIARRITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabjlity Company is:

C}ld&m:mon Capl}ﬁ/ &/aga/ ZZC

{Must end ‘with the words “Lumited Liability Company, “L.L.C.," or “"LLL.")

ARTICLE 1] - Address:
The reailing address and street address of the principal officé of the Limited Liability Company is

Principal OfMice Address: Mailing Address:
ﬁﬁ% %% %% ?lcloa Jos0 giné E?[:-ﬁ E’f} Sk Jo3

ARTICLE I¥{ . Registared Agent, Registered Office, & Registered Agent’s Signatore
{The Limited Liabitity Company cannot serve as its own Reglstered Agent. 'Y ou must designate an individual or

snother business entity with an active Flonda registration.)

The raxoe and the Florida streel addrass of the registered agent are:
me G Al }. NC.
Name

6/t3 Pliam fobes Drive Fast

Florida street address (P.O. Box NIJT acceptable)

Miasi [ b £/ 33044
City

Sale Zip

Having been named a3 regisiered agent and to acéept service of process for the above stated lintdted liability company al the
place designared in this certificaze, [ heroby accep: the appointment as registered agent and agrea 10 aci In this capacity. 1

Jirther agree to comply with the provisions of all sigtutes relating 1o the proper and complete perfarmance of my duties, and
am famifiar with and accepi the obligations of my pasition as regisrered ngent a3 grovidsd for in Chapier 605, F.5.,

““Registered Agent's Signature (REQUIRED)}

{COGNTINUED) 4
Pagelof? :'_*;-.5‘.

:’"

-3

Iy

T

)

W L.
= —4

AL




NOV/03/2017/831 01:05 PH FRY Ne, ?.003

ARTICLE V- . o

The name and address of sach person authorized to manage aad control the Limited Liability Company:
“AMBR" = Authorized Momber

*MGR" = Manager

Ambr /é’.fz Ién /"'fmfr e

7 3

A_m%r gﬂmﬂ:}a C;/z:ﬁbo @_ﬁﬁf %:éﬁms;j% .f,gl

(Use attachrgent if necessary)

ARTICLE V: Fffective date, if other than the datz of fling; . {OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five bushuess days prior to or 90 days alter

the date of Muwe.} o ]
Note: If the date inseried in this block docs not meet the 2pplicable statutory filing requirenents, this date will nat by
the dacument's effective date on the Department of Statz's records.

ARTICLE VI: Other provisiony, if any.

e, listad s

RS0 S VA

Signafife of a member ef ani AUthorized repressntative of 4 mermber,
This docurnent is execuied in accordance with section 605.0203 (1) (b}, Florida Suiures.
1 am aware that arry false information submiited in a document o the Department of State
constitutes g third degree feleny as provided for in s 817155, F 8.

-—
'z Lbn MMonie
Typed ¢r printed name of signee

Efling Foos,
£125.00 Filiog Fee for Articles of Organizatian and Designation of Repistered Apeat -
$ 30.09 Certified Copy (Optional)
§ 3.00 Certificate of Status (Optional)
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