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ARTICLES OF QRGANZATION FORFLORIDA LB UTED LIARIL ITY COMPANY

ARTICLE |- Name:

The namz of the Limired Linhiliy Compiny is

M\a\ra’ THMENYS \DRAA  Lig.

ilust end with the wosds “Limited Liability Company. “L.L.C.,” or"LLC":

ARTYICLE It - Address:
The mailing addrzss and anest address of the orincipal office of the Limited Liabiliry Com,pcny 13

Priocipa! Offics Address: ailine 3 _:

e

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Slenature:
{The Lirted Liakilicy Company canaot sarse ae its own Registered Agant You ranst designate nn individial or
anothar business eatity with an active Flarida ceginratien.)

The eame nod the Florids saect address of the 1egisiered agent are: !

%m%@i—“&«
22U & LHs'Jfk e

Flodda steet 2ddress (7.0, Box NOT aceeptable) ‘ ] o

khﬂhhﬂoOA, FL 22083

Ciey Zip

Having bewn nomad as regivered agens and fo aceept Xeivice of brocets for the shove slared Nmijed Habibh company
ke olacs dusiznared in oy cortifeate, 1 hereby Scovpt e agpainmiant & regiseerad agont cnd agrde i actin M
capecin. ju:‘mer a-w ve to comply wih e sronviiions of afl Sansier relsting 1o he proper ond wn sriere ;w‘cmmnce
of my duries. and ! am Jemtiior wich and accep the obligutions of pis pogiei: as regisiered ag.,m oy provided jor in
Chaprer 603, F.5..

chisrem (REQUIRED}

(CONTINUVED) !
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ARTICLEY- '
The same and address of each person autherized 10 marnage and conmal the Limited Lisbility: Compacy:

Titic: Mome wnd Address:
*AMBR" = Autherized Member

"MGR” = Manager

wee |

Ho'ty ©00d L 33023

1Use anachymant if peczssary)

ARTICLE V: Trfactiva dats. if other than ibe due of fling: (OPTICNAL}

1 an effecrive date k Tlaced, the date must be specific and caonor be more than five business days prior vo ar 99 days after
the date nf Bling.) .

ARTICLE V1: Othar provisions. ifany.

REQUIRED SIGNATURE:

< »,
Signature ol & merdberdr an 2uthorized represenrative of a member.
(Lo wcordapce wity secticn 603.0293 (1) (b), Florida Swoutee, the sxecution of this doaument
ceastitutes an affimation under 1he pentliics af pegory dac the fcts stored heran are true,
i 3m evvarc thal any falss nforcaton submitted i 2 document te the Degartmens of Srex
coustitutes 3 tiird degree felony u poovidia oo 4.817. 155 F.5)
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