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ARTICLES OF ORGAN IZATION
FOR

FLORIDA. D ILITY COMPAD
= - '
TL‘I:ELEnimc of the Limited Liability Company is: c+usr end wirh he words “Limited Liabifity Cermpany,
. Senen ity GNP Horte Ketuen (L0
ghe mailing eddress and street address of the principal office of the Limited Liability
Omparny is: . ‘
660 Avewve  Noath sg
WadtEn.  HAVEL JEL 33880
- ister ered e:
The name and

the Florida street address of the registered agent are- (The Lomited Liabitiny
Company cannot serve as its oum Registered Agent. You muur designare an inehi
wath an active Florida registration )

vidiml or gnother business ennity
Lotanvhn. Mendur2 o
b0  AvgMUE

Moath &g i
: L™
Wi ey Hpvew FL 33860 ER-
Il N ...:
ARTICLE Iy- | e
The name and title of each person authorized to manage and control the Limited -+ = !
Liabitity Company; e I
wn
(Vo]

Rolawly  Hopeer  (AMPR)_:E
I/zfreu}, b Cabocra  (FAre)
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Signature of a nember or a0 authorized representative of a member,

[n accordance with section 605.0203 (1) (b), Florida Starutes, the execution of this document
consti

tutes an affirmation under the penalties of perjury that the facts stated herein are true,
[ am aware that any false information submitted in'a docurnent to the Departrient of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Horanno Maequez

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated

timited lLiability company at the place designated in this certificate, bereby zecept the
appointment as registered agent and agree to act in this capacity. I furtber agree ta comply with

the provisions of all statutes relating to the proper and complete performance of ray duties, and
I am familiar with and accept the obligations of my position 2s registered agent as provided for

inChapter 695, F.8
I

RegisteFed Agent’s Signature (REQUIRED)

£C @ Wy L2638
\

Pagezof 2

H18000065983



