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Accoumt Humber : [20009800019
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ARTICLES OF QRGANIZATION

FOR
FLORIDA ILIMITED LIABILITY COMPANY

me:
The hame of the Litnited Liability Company is: tMust o with the words Zimized Liabthty Company,

(7/149 Rea,ﬁ‘/ G‘}’DLL.?‘.‘: LLG_,
1T -

ARTICLE 1T - Addregs:
gglen I;l:;ljr.:g address and street address of the principal office of the Limited Liability
N767 s/ KR35 <71
jami 7 =moza

- istered Acen Office:

CThe rame and the Florida street add:ess of ¢ ..ne registered agent are: (The Limised Liabitity
Ompany cenot ssrve as its own Registerad Agent, You must designate an .ngrvidual or another business entily

with an aetive Floridg registrarion,)
G/oh"a, OP‘T?Z-
U7 S ADS ST
Pluhm FL 320322

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited

Liability Cofnpany: .
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red Signatures:

- G/O/’VC-L : Of"ﬁz.

Typed or printed name of signee i

eccept the
agree to comply with
; and complete perf; Jea, ot
futes ‘ co periormance of r-
pt the obligations of Y position as registered agent a?yptf}:r?cié%gf

(Ot

Registered Agent’s Signatare (REQUIRED)
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