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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name: :
The name of the Limited Liability Company is-

%Awasm Chicken B LLL

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

1Boy MW_LBin T Dad. AL 338
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ARTICLE YV

The name and title of each person authorized to manage and contro} the Limited
Liability Company: (MGR or AMBR)
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Reouired Signatures;
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ure of a menber or dq guthorized representative of a member,

In azcordaniee with £ection) 605.0203 (1) (b), Florida Statutes, the execution-of tiis document
Constitutes an affirmation under the penalties of perj ury that the facts stated herein are true,
Fam aware that any false informat

; i OF submitted in a decument to the Department of State
ronsututes a third degres felony as provided for in 5.8t7.155, E.5.

TOUA a0

Typed or printed name of signee

g7 acti pacity. I further agree to comply with

the provisions of all statures relating to the prcper and complete performance of my duties, and

1am familiar with and accept the obligerions of my positon as registered egent as provided for
in Chapter 603, F.S..
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Va Agtl}h's Signature (REQUIRED)
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