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ARTICLES QF QRCANIZATION FOR FLOWUDA LIMITED LIAIGLITY COMPANY

ARTICLE 1 - Name:
I'he name ol the Limited Ligbility Company is:

oo 7) i : - - -
Sauod Yench Clut Hipag, (o

{Musl cantain the words “Limited R iabiliy Company, "L.L.C. o *LILC")

ARTICLE I - Address:
The mailing address and street addiess af the prineipal office af the Limited Liability Company is:

Principnl Office Adidress:

ha Ing 1'exs: ;
. o - - - 1y -
Y2 o L, Mo \!an_aku% fe T F
Flrrrn /s’xr/»ﬂ; £ 3380 140 FOCK 0

ARTICLE I - Registered Agent, Registered OfTice, & Registered Agent's Signature:
(The Limiled Linkility Contpuny cannal serve as its own Registered Agent, You must designatc an individual or

anollier business entity with an active Florida registration, )

The mansw and the Fiarida areet wddress of the registered agent aic;

COGENCY GLOBAL INC.
Nmneg

115 Narth Calhoun Street, Suite 4
Fiorida streel addreas (P.O, Box NOT acceptabic)

Tallahassae Florida 32301
City stale 2ip

Huving haen simed as registervd ageat and (0 acceps xervice of process for the ohove siawed linsited liabiling eampiiny il the
place designatiod b this certificae, | hereby aeeept the appoinnmens as 1egisiered agant und agree 10 act 11 s capercily. !
Sardher agree w congily with the provisions of off siqinres velating ro the proper cond comprlete performunce of my dntias, arel |
am fenarilcir with ind aceept i ablizaiions of my poﬁn"m s regivterecd cgent a5 provided for in Chaptar 605, F.5 .

i.-~Rypisteied Agént's Signature (REQUIRED)
- Lo
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ARTICLE 1V~
The name and nddress of ench persun authonzed 0 manage snd controf the 1imited Liability Company:

Tinke: Nﬂnﬂ: anit Address:
"AMBR" = Authonized Membor

M(‘\lj{(:‘hfn‘;(andbbr )A/Ll\ﬁf jqu ( (Jg- B

TR =f/,whp,{.. A
Iy kA T s
/é.’i._;_:“{‘*fl—{ BN R

i 4 1O
O L A WA Wt
/'Jv?a/ Y. % (OGS
{Llse nitnchment i M necessary)
ARTICLE V: Lftective date. il ather than the date of flling: {OPFTIONAL)
(If un effective dute is Listed, Uie date taust be spoctile and cannot be more than Mve business days priov 1o vr 20 days after

the dace of Nling.)
Naote: TMibe date inseried in (his binek Jaes noet meet the applicable statutory filing reguiiements, this date will not be listed as

the document’s cffccrive date on ihe Depurtinent of State's records.

ARTICLE VI Other provisians, iFany,

REQUIRED SIGNATURE:

N '_’_‘"m“?’f\*-——--

Signaturce of a member or ap nothorired representative ol 4 member.
This document I3 executed in secondance with section 605.0203 {1} {b). Floridn Saatures.
| anr awane tha any false inforrmtion submilled in @ document 1o the Bepartment of Stale
vonstiteies o third degrea lc]nrl)' .'!1 ;wo(\\dcd llur,m s 817155 F.8.

rl"{ L e Ftﬂ (o

Typed ar printed name of signee

Filipe Fees:

$125.00 Filing Fere lur Articles of Orgrnization and Designntion of Registered Agent
3 30.00 Certified Copy (Optional)
S 500 Certificnte of Status (Optionatl)
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