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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIARD ITY COMI'ANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Mot luestued! proredies Ll

(Must contain the words "Limited Liability Company, “L.L.C..,” or “LLC.")

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

Principal Office Address:

Mailing Address:

l%O Stwenats C‘ombom-:té \B60 cmWEILes COoponTle
Sy 6 PAtkdub7 Suile 400, SuUN RISE
S B, 205

ARTICLE U1I1 - Registered Agent, Registered OfTice, & Reglstered Azent’s Signature:

(The Limited Lizbility Company cannul serve uy its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration.)

Thc name and the Florida strect address of the registered agent arc:

AEXANDIE “one

Name

1960 SanGradca C,m/{omo‘bJ qma,lf_wm_f swle 4oo

Florida street address (P.O. Box NQT acccptablc)
SUN 4 S = L1352 2,
City State Zip

IHaving been named as rogistercd agent and to aceept service of process for the ebove stated limited Linbifity company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree (o act in this capacity. |

Surther agree (o comply with the provisions of all statutes relating to theproper and complete performance of my duties, and 1
am familiar with and aceept the obligations of my pos
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

s

i MName and Addreas:
"AMBR" = Authorized Member
MGR" = Manager s ’ A‘l ! MDKE HhJDG
Me&re GO/ At;%,

OMDea" 5730 NW 106, Do, Fo-
wo{?/ 55 1S

UNe . , ol canos J0us Toosl uewihe
R MU s s oW Lod I DoeAl, P e

egoﬁﬁ’ IS

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date i3 [sted, the date must be specific and eannot be more than five business days prior (o or 90 days after
the date of filing.)

Notc: If the date inserted in this block does not meet the applicuble statfutory filing requiremcents, this date will not be listcd as
the document’s effective date ou the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ) H—/
e

Sngnnturinl‘.a—rrémber ar an gbthorided representative of a member.
This docurent is executed in accofdunce with section 505. 0203 (1) (b), Florida Statutes.
1 am aware that any false informetion submitted in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.
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