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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY.

= Ayat

ARTICLE I - Name:
LLC.or LI
SM desiav Q dicteibvior Lic

The‘hame of the Limnited Liability Company is: vt emd with the words “Limited Liabiity Company,

ARTICLE d S5:
ge mailing aduress and street address of the principal office of the Limited Liability
mpany is:
/5219 SW 22 lave Mim! FL 22,66
CLEI ered Agen ed Offi
The name and the Florida street address of the 'eglstered agent are: (The Limired Liability
Compary cannot serve gs its own Registered Agent. ¥ou must designate an individual or ar:o:!wr business entity
wirh ar active Florida regismration.)
) A Povsle
/5219 Sw RD LANE
t o
ranri Fl 33/83
ARTICLE IV- ' |
The name and title of each person authorized 1o manage and control the Limited
Liability Company:
LT ive A Dovtle Cﬁ’/’“ )
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Requived Signat )
Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an afﬁrmaﬁonunderthepenalﬁwofpe:jurytbatthefndsstatedherdnarem
{am aware that agy false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

TVo A Dovals

Typed or priuted name of signee

the .
I am familiar with and ae
Registered Agent’s Signature (REQUIRED)
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