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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMEPANY

ARTICLE I- Nam¢:
The nune ofthe Limited Liability Company is®

\A:u,ac,@ém/ Mot Tpee LU

{Must end wifl the words “Limited Liabi[iry’Comp.my. ~LEC., orLLCH

ARTICLE 1] - Address:
The maiting address 943 street dgdoess ot the principal offiec of the Lmit:d Liehility Congpany is:

Prigeipal Office Addreas: laifins Address:

111 Pomeg A€ beom Tawd 117 Davee d2 beow Buvd

_SurrE Ao
S S T 251 3F

ARTICLE 11~ Registered Agent, Ragistered Office. & Reyistered Ageol's Sigratere:
(TIx Limiood Liebiity Company cannut secve as its own Registered Agear. You mist destynats on iodividual or
anodier business eaticy with an active Flarida registration.)

The ooane and she Flonida sirees address of the registered agmatase:

Vierpronomnee. HOLW%, LIC

Name

1] Phee. de Leod, Suere 32

Floeida streel nddress (P.0O. Box XOT scceptable)

._C/ﬁ(lm_é;mfg o 2229

Zip 1

Having betn pamed ug regissered agen ol lo uoceps senice of provess for the above staes timited tabili company ol
tha placa dexigneed i iiis cernificate, { haredv acceps the appointmentas regisrered ugeni sad agree 3 oot ln hix
capacity. ! further agroe 1o comgty with the provisions of all sianves relaring to the proper and compies? performance
of oy dtien, end [ am famitior with and aeceni the obligaiiany of my posisian «$ reglsiered agens as provided for i

Chapeer 803, FS..

m
| \,‘M ‘
Reginerid Apsar'c Signarrs (REQUIRED)

{CONTINUED)
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ARTICLE |y~
The rame and address of each persan authorized 1o manage and control the Limited Lisbilty  Compnny;

"AMBRT = Authanized Member
"MOR” = Manager

MR

{Uss amchment i nocessary)

ARTICLE ¥: Etfective dae, il other than the date of Tlive: AOPTIONALL
{If 5o effecrive date i3 Hated. the date must be spécific 2nd cannot be nmee Hraa fire business days prior 1o or 90 davs after
the date of filing.)

ARTICLE V1: Other pravisions, it any.

REOUJRED 5IGNATURE: %@Q
20T AN

Sigmacire of L member or an antharired r:B‘Penuauve of a memhbar.
fin secordance vrith section §05.0203 (1) (51, Florits Standez, e execution of this doclmem
constitutes an affirracion under the penalties of patfury that e fects sated Fereia are e,
Usen wwars that siny false information submice in a document o the Deparcment of State
constiluges 3 tind degrie Rlony 6s provided for in 3,817,155 F.5.)

R ey TRonThr N

Typed of pribied nare of signee

i
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