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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LAARILITY CONMPANY

ARTICLE |~ Name! .
The name of the Limited Uability Company is:

Phoots Riosk , L

(st end with the words “Limited Liability Cormpany, "LL.C.,” or "LLLC™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limiled Liabitity Company is:

Principa] Office Addresy; Mailing Address:

/550 NE MiPIH! GARDES DL

SQNrE B00
Ml TH 1 [T BEGH, FL 33179

ARTICLE U1 - Registered Apcut, Reglstered Office, & Registerzd Agent's Signuture:

{The Limited Liobility Company camnot serve as is own Registered Agent. You must designate an individuaf or

another business eafity with an active Florida regisirstion.)

The pame and the Flornida styeet address oF the registared agent are:
S ST rsBEL

Name

[5S50 NVE ¥ iRets Gme%m =) TE aa:)

Florida street address {P.O. Box NQOT aceepmble)

;UOW‘J/) y‘//zd'”/ WA L %m

Ciry

Hoving been ramed as regisisred agens and to accept service of bmcm Jor the above swated limited Bubilior company at

the place designated in this certificate; [ hereby accept the appointment as regittered agenr and ogree to act in this

capacity. | further agree 1o comply with the pravitions of olf stawees reluring 1o the proper aid compler= performance

of ary duties, and I am favifiar with and oceepr the ebligntions of my pasition as registered agent as provided far in

Chapeer 605, F.5.,
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authorized 1o matage and control the Limited Liabiliy Corpany:

ARTICLE 1V-
The name xnd address of cach persoa T
Name and Addresss

TIitle:
“AxBR" = Authorized Member
“MGR" = Manaper

LAR. PHOTEO, LL-C
/e300 A)IE L7 70 T HEDERS D~

/}'Héiﬂ.
Te. =OC
ﬁoc:;:a/ Hh:’;:-u/ GEmA,, 7L 33/ 77

(Use atsachmezt if necissary)
, (OPTIONAL)

ARTIC[.E V: Effective date, if other thaa the datc of Rllag:
(A au efleetive date ks listed, thre dare must be specific and cannot be more than five bosiness dayd prior to of 90 days after

the date of (ling-)
ARTI CL; VI: Oeher provisions, if any.

REOQUIRED SIGNATURE: % .
mber or an antherized représentative of a n';!mber

Stgnature of 2
6035.0203 (1} (b), Florida Stahnics, the execution of this document

{In accordanec with sec
constinuitzs ao affirmation under the penahties of perjury that the facts stated kerem are tnre,
1 am aware that any false information submired m a document to the Deparonent of State

constitutes a chird dégree felony as p:ovsdcd for in 6.817.155 F.5.)

{ /AHQK STCIMNBER,

Typed or printed name of signee
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