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ARTICLES OF QRGANIZATION
FOR
FLORIDA ILIMITED LIABILITY COMPANY

:3&1 ICLE ] - Eamé;

The'bame of the Limited Liability Company is: (Must end with the words “Limized Liabitity Company,

LG er fLLC )
Q&o_e\q\' S0 'lh‘orzs.’ L) a.

ARTICLE JI - Address: _ |
The mailing address and street address of the principal office of the Limited Liability

Company is: .
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TICLE I1I - Regi ed Agen istered e:

The name and the Florida street address of the registered agent are: (The Limited Liability
Company connot serve as its own Registered Agent. You must decignate an individual or another business entity
with an active Floride registration. ) .
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ARTICLE [V- _ .
The name and title of each person authorized to manage and control the L1rn1teg1.

Liability Company: ="
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Required i .

Signature of a membear Or an authorized representative of a member.,

In accordance with section 505.0203 (1) {b), Florida Statutes,
constitutes an affirmation under the penalties of perjury that
L am aware that any false informadon submitted in a docwm
constitutes 3 third degree fslony as provided fo

the execution of this documens
the facts stated herein are true,
ent to the Department of State
rin 9.817.155, F.S.

Jocguin T Crpang

Typed orlprinted name of signee | i

. ‘%‘L{Ré‘gisteredﬁgent’s Signature (REQUIRED)
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