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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]T - Name:

T&%jnifﬂ._t%’gthe Limited Liability Company is: (ust end itk the words “Limited Linbility Company,

Trme. To Shene C Ceoz.ch ing ana Wea,/zmg
Acrls L4 C.

ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
12492 S Pine s landd Rl

Suite H
Qa;;@e/@o rZZ/- +! 33997

'I‘he name and the Flonda street addms of the reglstered agent are: (The Limited Liability
Comparyy cannot serve as its own Kegistered Agant. You must desigmate an individual or another business entity

with arz active Florida registration.)

S riova 0@4(24%
242 SuD Pine fsiagn

- Suite, Y2
snosy: (AP Coral FL 239l

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

Liability Company:
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Required Signatures:

vy cocmen, buce Ll

Signature oFxmEmber or an authorized representative of a member,

Int accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docoment
consttutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any felse information submitted in a document to the Department of State
constituies a third degree felony as provided for in 5.817.355, F.5.

//&sz Q‘,ﬂqﬁﬁ%o\_

Typed or printed name of signee

Having been named as registered agent and to aecept service of process for the above stated
limnited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent amd agree to act i s capacivy. I forther agree to comply with
the provisions of all statntes relating to the proper and complete perfonmance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..
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Regitemedagent’s Signatme: (REQUIRED)
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