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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE I - Nnme: _
The nane of the Limifed Linbility Company 15

ﬂp,”@ .N\.?A}TI' MOM-;(ESSC?’&U. S\cjnoo/ L LC

(Ml‘f;? contain the words “Lisnited Lisbility Compary, LG M or "LLET)

ARTICLE I\ - Address: . o i
The mailing address and sweet address of the principal office of the Limited Liability Company &

principnl Office address: Mailin Ad.dr‘ess: ’
f0IND (Za//w: AN- __/R74qe Qof/m_‘i’ A’u?-
o ~O- JOF A0 108
T5al Heskous  Flo 333 ZFL HasrBouR AL 3354

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canrot cerve as s own Registered Agent. You must gesignate an individual o7
another busincss entity with an active Florida registration.}

The narme and the Florida strect adiress of the wegistered agent arc:

Lvovne Aﬂ-ﬁm“
JORYD &/ANS sz. wo- jof

Floeica streat address (P.C, Box NOT acceptable)

Bl .Hpmgma =L 33/5‘7"

City State Zip

Hoving besn named as regishwred agent and fo acocp! service of process for tha above srared limired Lighility compuny at the
place designased in this ceriificats, | frerehy accept the appoiniment as registored agent and ggrew (o acl i1 Hix cepacity. !
funhar agree lo comply Witk she pro visions of all statutas relating 10 he proper and complste performunce of my duties, and [
am familiar with and accept the phiigatinas of my pasition ax regivtered agenr o provided for in Chaprer 605. F S

k_Koe

Wegisered Agent¥Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.

The narme and address of each person authorized 12 anaze and control the Limited Liabiiity Compaay:

Xitlss
"AMBR" = Authorzed Member
" MGR" = Monage:

AN —

s —

th B ——

(Use ettachment if recessary)

ARTICLE V: Etffective date, if other than the date of filing .. Q I - b..a' - )—O}_&_ (OPTIORAL)

{if am cffective dace ts ligted, tha date st be apecific and €2 nnot bt tmere than flve bmiqm asys prior w¢ o7 9{ doys after

e dute of filing.)

Norc; I0the date ingerted \n this block docs not mect the applizable statutory filing requirermcnts, this date will rot be liswd 83

the document’s effective date ont Ihe Department of State’s records.

ARTICLE VI: Other pravisions, i any.

MSTGNAW’RE:

Signature of @ T or wn suthorized vepresentative ot a member.

Tnis dooumnent is execused in accordance with section £04.0203 (1} (0), Florida Statutes.
] 1m awars that any talsc in formation submitied in a docement @ the Department of S1ae

constitutes 3 third deyree felomy as provided for in 5.817.153, FS

_Eoum& RAAA
Typed ov printed name of signee

$125.00 Filing Fey For Articies of Organizatien and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Qptionsl)
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