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ARTICLES OF QRCAMNIZATHIN FOR FLORIDALBTTED LIABILITY COMPANY

ARTICLE I- Name:
The name o fthe Limikeg Linbility Company is:

L EREN L C

{2fuat end with the words “Limited Liabilicy Comparry, LLC.mar“Lic™

ARTICLE 1T - Addrex: ]
Tie mailing address and we=t addr=ex of the principal oifice of the Limrtytd Liability Company is:

Priccipaj Office fcdresy Haiting address:
Cd SO gar @
e las — )i
Mo, =V 7 ,
ARTICLE (I - Repistered Apent, e

{The Linited Liability Company canzot seeve as its own Rey
mmottt business enfiey whth an dctive Frorida registtion.)

gistered Office, & Repistered Agent's Signotura:
Bistered Agem: You st designaty wn fmdivides! or

The neme as3d the Florida somef addrets of the egistered agent are:

NEV ZHT7 EREN
Namp

P =k

Floride short ddrass (P O Bz NOT wecertafiod
M ares 33,3/

Gty Ip

Huvtng bean natied af regiviersd AgERd and W QOO servive of Provess for ihe gbova sinied limtred Hobiliey compemy ar
the plaes designated vy fhin certfiicore. { berwlyy accepi the ppointaent ar regitere: agens and gures w0 cer i s
capartte [ Reahgr epres ia compiy with the POV of ol sictuter relaiing. #p tha proper and Cornplria performdnce
o e ditias; and Fan foniliar with anit DCensy e obligeiions of mry position & rbgistrnd spcns ar provided for G
Chageer €05, F.3,.
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Registered Agha's Signotnne (REQUARED)
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ARTICLE Tv.
The nume 124°zddresy of e2ch pegon atharized o manage aud coniol the Limited Linbitity Compsmy:

Title: Mome and Address:
“AMBR" = Authuiized Member )

“MGR = Magzyer

751-58-6449

AR

{Use agachmect if nocessaryy

ARTICLE V: Effectvc dete, if efiwr thag the dazx of fitng: | AOPTIONAL)
(17 50 effective date & Ysted, the date muss be spicific 219 eazinot be moce Hamn tive business dowg prior to or 90 Szys.after
tha dale of tHing}

ARTICLE VI: Gther provigions, if any.

REQUIRED SIGNATURS

Stgnarare of a membaer or ab authoriced. reprisentative of s member.

{ia accordance Wilh sezbien 6650202 (0, (), Flarkda Saanas, e zescntion ofthis docament
CqRgtinges o o i rmtion.wider i proaliics of parhory thar the Sets sttad Merein oro {ru,
Tam eare that sry flse infornaton submitied iy = documers o de Dépariment af Srze
tonstitnies 4 third degres felony 25 provided fov in's.817.145. F.§)
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