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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Numc:
The narae of the Limited Liability Company is:

Poyeei's ODMSUH’I.M(_—; Qemcf,s, ol

i {Must contain the words “Limited Liabitity Company, “L.L.C.." or "LLEC.™)

ARTICLE II - Address:
‘The miling address and street address of the principal office of the Limited Lizhility Compary is;

Principal Office Address: Mailing Address:
APAY] Tq/er Q‘{- 155l w 4qth St H# 24
Asto AT HIALEOH £ 33012 .
Hollyuoob, FI 33021 d

ARTICLETIT - Registered Agent, Registered Office, & Registered Agent's Signatare:
{Thae Limited Liability Company canne! serve 23 its own Registered Agent. You must designate an individual or

angther business entity with an active Florida registration.)

The name mad the Florida street address of the registered agent arc:

Alarp A Rovert

Name

5351 Tylee 3t ﬂp}o A

Florida street address (P.0. Box NOT acceptable)

#D&ywwd I~ 2302/

Ciy State Zip

Limired lability compan at the

Having been named as regisivred agent and ia accept service of process for the above siwted
riificale. { hereby accept the appoinonent as regisiered ageni and agree to act in this capacity. |

Flace designated in this ca
Jurther agrec to comply with the provisians af all siatutes relating to the proper und compiete performance of my duties, and {
am familiar with ard accep! the obligations of my position af regisicred agent as provided for in Chapeer 505, F.S.

-

¥

sfered Agent's Signature (REQUIREN)

(CONTINUED)

S Lt

v

s
.

LA L PRV .
A AR



Dot 16 18, 12:53p BUSINESS WORLD TRANS

305 646-1527 p.4

ARTICLE I¥-
The name and address of each person authorized 10 manage ané control the Lirited Liability Company:
Title; Name and Address:
"AMBR" = Autharized Member
"MGR" = Manager _
Lep. Abuer A Poveot
SISt Tylee St Aplc A
H DLLLfE.‘L'dD' Fl_2202; .
MR,

Joraima Royert.
3351 Tyiee <t Jofo A
Jiow,m:mb. FI_23n2g

(Lise atachment if nacessary)

ARTICLE V: Efteetive dare, if viber than the date of filing: {OPTIONAL}

(If an effective date is listed. the dnte must be specific and eannet be more than five business days prior to or 90 days after
the date of filing.)

Nete: Ifthe date inscried tn this block does rnt meet the applicable statutory fling requirements, this date will not be lisied as
e document’s cifective dale on the Depanment of Sate's records.

ARTICLE VI Ciher provisions. if any.

REOQUIRED SIGNATURE:

Signnluruf{mimbcr or an authorized representative of a meinber.

This decument is executed in accordance with section 605.0203 {1) (1), Flo-ida Statates.
lam aware that ary falsé izformation submitied in a document te the Departmen: o7 State
censtitules 2 third degree felony as provided for in 5.817.155, F.S.

Alvaeo A, Reyeer

Typed or printed name of signec

Liling Foes:
$125.00 Filing Fee for Articks of Qrpanization and Designation of Registered Agem
5 30.00 Certified Copy (Optienal}

% 5.00 Certificate of Status (Optional)




