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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Com pany is:

‘SQCQV\Y\ L\,Q

ARTICLE {1 - Address:
The mailing address and street address of the

principal office of the Limited Liability

Corpany is:
L3I0 NeE (3% <+ sovve SO\
]\\w%r\ b I Ay FFL 33 \& \

ARTICLE 1 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (Fhe Limited Liability
Corpany canaot semve gs iis own Regrstered A

gent. You mugt designote an individual or another prsingss eatity
with ar active Fleride registratior.)
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Xime Al e,_)andr_ov. OO\AQ/VOﬁ (\Ame‘a_)
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ecr;ion 605.0203 (1) (b}, Florida Stanstes, the execution of this document

€ penaltes of Perjury that the facts Stated herein are mrye,

ton submitted in a document to the Departmient of State
constitutes a third degrae felony as provided for ins.817.155, F.S.

(j;\me, A\ QJQAAVO C,Qquof\

Typed or printeq nanie of signee

Having been named as registered agent and 1o 2
limited Kability tomparny at the

Ccept service of process for the sbove stated
appointment as registered agent 5

place designateqd in this certficate, T hereby &ceept the

nd agree 1o act in this capacity. I further agree
the provisions of a]] statutes relad

: I r g to the proper and complete performance of
Tam familiar with and aceept the obligations of my posit

n Chapter 603, £.8.

1y duties, and
On as registered agent as provided for
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