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ARTICLES OF ORGANIZATIGN FORFLORIDA LIMITED UABILITY OOMPANY

ARTICLE I - Name;
The name of e Limited Lisbilicy Cormpany is:

Osson BEAc e TaoAne 1 LC
{Must end with (he wards “Limited Liability Company, “L.L.C.7or “LLCY

ARTICLE It - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company it

Princigal Qffjce Addvess: ailng Address!
[ ALF! ' L5t A/ Edaglac Orice cuyef [0~

MR P rA L ek e 334D Vg it PAIn gad H g 33qo|

ARTICLE I - Registered Agent, Registered Office, & Hegistered Agent’s Signature:
(The Limired Lisbility Comparry cannol 3erve 83 it oo Registered Ageat. You must designasz aa iodividuat or .
waother buginess entity with aa active Floride regisTation.} e

The name and the Flarida street addresy of the registersd sgent ar i
CeYbA_ Avispve Lo
Name - - -
-~ ‘: ‘-
|SS| M Fiseen. DR vl A9t joos 5o

Flerido strest address {P.0. Box NOT scceptabia) it .

WD Pand Qe FL 3340 |
i Zip

City

Having been named as regisierad cgess and fo accipl service of process for the above sated imited Sability comparny at
the place destgnated i thig eertificatz, [ hereby aceept the appointmerd a3 regittered agent and ogree tp adt in hir
copaclty. [ furthar agres to comply wath the provisions of oll stctutes relaring fo the preper and comples parformarce
of my dutias, and I am famitier with and acespt the obligationy of nty position as ragistered cgenr ar provided for in
Chupter 805, F.S.

) _ .

Ragiswerod Agen’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
‘The name sod eddress of each person autborized 1o manage snd conrpl the Limited Liability Company:
Title; Noweand Addeesss
*AMBR" = Anthorized Member
*MGR" = Manager
AM 6‘{ C e Avvamole .
Ik A HAEE, paive  &£T o0y
\WERIT PaLina _plhet b+ P4 T3 4e
JANIV ] ISR Dt Bvuniaci .
[ ol B VA o - QAIYE AFTioL
AAZSE Podn P pety, EC 3]0
(UJse aftachment if necessary)
ARTICLE V; Effective date, if other thon the date of filing: . ... {OPTIONAL)
(I 2o effective date is Kisted., the date mu4t be specific and tannot be more than fve business days prior to or $0 days after
the date of Bling.)

ARTICLE V1: Other provizions, if any.

REQUIRED SIGNATURE:

Signature 6f % member or an apthorized representative of 2 member.
(In accordance with secifon 505.0203 (1) (b), Florida Statutes, the execution of this docutoeat
soastitures an affirmatlon under the penalties of perjury tha the facts stated herein are wue.
1 am mware that eny felse informetion submitted in 2 docmrzent to the Deparment af Swe
constinutes 2 third dagree felony as provided for in s 817.155, F.5.)

ApiL  Muwvosk
Typed o printed mame of aiges
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