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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COM PANY '

A}i{TICL - Name:
Thet ;
~erame of the Limit iability i
L oo Limited Liability Company is: 7suet enc ey the words “Limitad Liabiity Com
: pany,

A ICLETI - Address:
" e mailing address ang street address of the principal office of the Limited Liabil by

Company is:
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ﬁTICLE II] - Registered Registered ce:
>f1€ name ana the Florida street address of the registered agent ara: (The Lima'red"f."f&bilzy =
dividual or enother bmfﬁ[ess ntiry,

5-‘???.i"’i‘é’i—iﬁ"ﬁfoﬁa’Z’.-‘iézf?rZ‘?!333,-.’9* fered Agent. Youmust designate an in fe
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ARTICLE I'V- .

thorized to manage- aod control the Limited

T_he name and title of each person au
Liability Company:

o~ REves (Am eR )

Page 10f 2

H1/000282708



82/24/2813 B2:27 38522614486

!
}
PAGE 83/ BSI

LAZARUS

H17000291’£708 |

v
t
f

Signature of a member or an authorized representative of a ‘member.

In accordance with section 605.0203 (1} (), Fi
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Deparin:ent of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

™)

|
orida Statutes, the execution of this document

2i1Am QG YES

Typed or printed name of signee

tered agent and to accept service of process for the above stated
at the plece designated in this certificate, ] hereby zccept the

Having been named as regis
any
agert and agree to act in this capacity. I further agree to comply with

limited liability comp

appointment as registerad
tutes reiating to the proper and complete performance of ray duties, and

the provisions of all stz
i arn fammiliar with and

accept the obligations of my position as registered agent a5 provided for

in Chapter;605, F.S..

rature (REQUIRED)
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