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ARTICLES QF ORGANEZATION FOR FLORIDA LIVITED LIARI XTY COMPANY

ARTICLE I - Name!
The name of the Limited Liability Company is:

”an.s@ 1208 LLO.

TMust contain the words *Limited Liability Compeny, “L.L.C.,” ar "LLC ™

ARTICLE 1l - Address:

The mailing address and strest address of the principal office of the Limited Liability Cempany is:
Principal Offee 4 ¢ Majihe Address:

Qs figndgne —Seme

ARYICLE 111 + Registered Ageat, Registered Offive, & Registered Agent’s Signature:
{The Limited Lighiiity Company cannot serve as its own Registered Agent. You must designats en indivicual o7

snother business entity with an active Flarida registration,)

The name and the Florida street 2ddreag of the registersd agent are:
%M_chifaim_&azd@ms
Name
ZQQQ? g& 14) ZQ é:gﬂ 4
Florida street address (P.O. Box NOT acvoptablie)

Deoral s 23178

City State Zip

Having Been nomed ax registered agent and 10 accept service of process for lie above sared limited labifity company &t the

place dasignosed In this cartificate, F kergby accepi the appointment as registered agont and agree 6 acl in this capacity. |

Jurther agree wo comply with the provisions glall stotusas relating ro the proper and complete pecformance afmyd.rdes. and /

am familiar wich ond aecept the cbfigalio

(CONTINUED)
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ARTICLE TV-
The name and nddress of each person suthorized to manage and corrod the Limited Liability Company:

Jitles
"AMBR" = Authorlzed Member

*MGR" = Manager L,{ CO m

{Usz atrachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(3¢ an sifective date Is isted, the date must be specific and eannot be more than five busineas days prior jo or 20 days after
the date of fling.)

Note; (fihe date Inserted in this block does not mast the applicable stannory filing requirements, this date will not be listed as
the document’s effective date on the Deparbmset of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

— i JHg W o

Signatareofa an anthprized represenjative of a member,

This document is executed in accordence ‘with section 605.0203 {1} (b), Flosida Starutes,
1 am aware that any false information submitted in a document to the Department of State

constiwtes g third degree felony as provided for in 8.817.155, FS.

Typed o printed name of signat
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$£125.00 Filing Fee for Articles of Organization and Designation of Regiviercd Agent

$ 30.00 Certified Copy (Optionxl) .
$ E.00 Certiticate of Status (Oputional)




