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SUC/2S/7018/%5D 1212 PM Fil No > 102/003

ARTICLES OF ORGANIZATION FOR FLORIDA L BIOFD LIABILIYY COMPANY

ARTICLE T - Nume:
The neme of the Limirad Liabitity Company i3

Mo (bomez EAMW bﬁg , LC

{Mum ead with the words “Limited Lisbiicy Company, "LL.C." or “LLC.5)

ARTICLE Il - Addresa:
The rmailing address and street adress of e pancipal office of the Limit=d Linbiity Company is:

Poncmal Office Address: Mal gdress
EI%EM-gw—#:% 717%&65&5@“‘?7
O e, 1T 23

ARTICLE HT - Registered Agent, Registered Otfice, & Regjisterod Ageat’s Signatore:
(The Limftad Liability Company cannot s2rve as i1s own Registesed Agent. You moust designars an jedividinl of

acother business endly with an active Florida registracion,)

The namz and the Flogida sirest address of the rogistered agent are:

Miganommmes T
17 Ponee v beop) Sre Bl

' Florida straet rddoess (PO, Box KBOT acceptable)
' ¢ .
| Lone. Qﬁ:s.csr;-u__?ﬁs;{

Ciry Zip

FHaving been named as registared agent and to accept sarvice of provess Jor i chove siuted limled labifyy comypany ar
the placa dasiprcied in this cerrificata, 1 her ey acvept the appoinimeny a3 registered agent and ayrec to o In this
capacicy, [ frther agive i enntply with the provivons of olf statuces relating & the proper ahid complete pecfarmance
of ry dutits, and [ am famifiar with and ocveps the pbliguituns of my position as reyisterad agurs us provided for in

Chaprer 505, F.5.

/ Registered Agent's Signangz (REQUIRED)

(CONTENUED)
Purcof2
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AUC/28/2018/%ED 17:13 7 FeX No. ?.003/003

ARTICLE ¥~
The namc aod address of each persen 2uthorized to manage and conmal the Limited Liobilzty  Compamy:

Tire: Nume and Addrass:
*ANMBR® = Authorized Member

“RGR" = Manzger [<—G_'}:Lt‘_ V&M 5. S_,E/
R V22 "N I % =N e A A A

(TR (= Pe s, . S35 =Y

{Use atrachment if oecassary)

ARTICLE ¥: Effective dutr, if other than the date of filing: - {OPTIONAL)
(€€ a effective data is Jisted, the date musi be specific and cannot be mor¢ than five business days prior tn or 50 days after
the date of filiug)

ARTUCLE ¥1: Other provisians, if any.

7
gggz;grggn SIGWAT : / ;
| uﬁ &

Sigrhturt bt Wraember or sh suthdeized represearative of a member,
{In sccordance with secion 605.0203 (13.(b), Fiorida Stmries, tha extcution of thus decumanc
consures ar affirmatibo undes e panclits of par] Gry that the ficts stated herein 20¢ hue.
1 umn gwars that any false inforraation submired n & docurrent w the Depariment of Sue
constitutes a third degree felony a8 peoxided for in 2.317.135, F.3)

Vezug

! Typkd or priatad nama of vigase
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