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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITHD LIARMLITY OOMPANY

ARTICLE I - Name:
The name of the Limitnd Liability Company is:

ANTTYA _EANTOME LLL

(Must contain the words “Limited Liability Compazy, “1-L.C.,

ARTICLE Il - Addreas:
The mailing eddress end street address of the prinoipal office of the Limited Liability Compey i8!

Pringlpal Qffi¢e Address:

Malllng Agdgvess:
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ARTICLE I - Registered Ageat, Reglstered Office, & Registered Agent’s Sigusturpe:
{The Limitad Liabllity Campany cannot icrvo as its own Raglstored Agant. You must designate an individuzl of
another business catity with an active Flozida registration.) ’

The name and the Florida strect sddress of the registered ngent are:

Baul L rnder More Z{jjas?-

Name

10 (0 Lleqfe SF 2 IS

Florida atreet addreasdP.O. Box NOT acocpteble)
Miami 4. 32430
i State Zi

City p

Having becn named as registered agent and (o accept service of process for e above stated Uemited liability compary ut tha
place designated in thix certificate, ] hereby accept the Gppointment as regisiered agent and agree ta act in tis capaciey. |
Surther agree to comply with the provisions of all statuies relating o the proper complete performance of my dutics, and 1
am famillar with and acoept the obligations of my position as rege provided for in Chapter 605, Fs_

Reptlered Agegl's Sigaature (REQUIRED)

(CONTINULD}
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ARTICLE IV-

The nams and addreas of each person suthorized W muuage and congol the Lirmited Lishiliry Company:

Ife,
" AMBR" = Authorized Member

Namsand Addrios:

*MGR" = Manager N

May CTliavia HMa
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(Use atachpant if necessary)

AV /%,

ARTICLE V: Effcolive dute, if other than the date of filing:

. (OPTIONAL)

(f an effective dute (8 istud, the date most be specific andunwhcmmthmfwcbunhmdayspdorwor90day: after

the date of filing.)

Nete: 1fhs date inserted in this block doea not et tho spplicable sratutory ling requiromants, this dute will nat be tisted us

the document’s effective datc on the Department of State’s rocords.
ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

Sipeature of »
This document is ¢

er or an nuthorized representative of a mamber.

in aocardance with soction 6050203 (1) (b), Florids Statutes.

I sa mware that 2oy false in{ormarion supmitted in & document ta the Department of State
comstmees a third degroe felony a8 provided for in 5.817.155, B.5.
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ypod or printed name of tignec

Elling Fesai
$125.80 ¥iling Pee for Articked of Orpanization and Desigantion of Regltered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificato of Status (Optivnal}
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