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ARTICLFS OF ORGANTZATION FOR FLORIDA LIAITED LIABILITY COMPANY
ARTICLE I - Names:

—— — ——Fhename-o fthe-Bmited-Hisbitin-Companypis—m —————— ———— - —— — - —— - — — —— e — o -

SF- I\J\L\“C\S‘\FUC“\_UF‘@ [_LC

Atust end with the words “*Limited Liability Company, "L.L.C.,” or "LLC."™}
ARTICLE TI - Address:

The matling address and sirect address of the principal office of the Limited Liability Company is;
Principal ice Add

£35: Mailing Address:
13 M L‘\‘«Blgcas\ﬁr- ég -, lbr-imr?{\e\\
N Ao FC ==i8l

ARTICLE 1[I - Registered Agent, Registered Office, & Reglstered Ageat’s Siznature:

{Tke Limited Liability Company cannot serve as it own Regisicred Agent. You must desigaate an individual or
- another business entity with an zetive Florida registration.)

The name and the Florida street address of the repistered agent are:

avid _Allan  Tanen; o

LT EYY
LA

1925 . Hibisevs dr.

Floridn street address (P.O. Box NOT acceploblk)
_4)- p{l@f”” FL 53/?1
Ciry i

Zip

Having been numed as regisiered agent and to accept service of process for the above stated limited Giabilin: company ar
the place designated i this cartificcte, I Reveby accept the appoinment as regiziered agent and agree o act n ri;j_';
capacity. I further agree w comply with the provisions of all statiies relating w the proper and complere performance

of my duties, and { am familiar with and accepe the obligations of nry position us registered ogent as provided for in

@ Chopter 603, F.5.

C/R/egiszmd Agent's Signature (REGUIRED)

1938

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and cortrol the Limited Liabilicy Company;

- Tithe: ST T T T T TN and AdAress?

"AMBR"™ = Authotized Meniber
"MGR" = Manager

Ambr David Allan Maneini Sr.
235 N, ({fibcus Br.
V. M ceuny L 2TEIL]

{Use avtachment if necessary)

ARTICLE V: Effcetive date, if ather than the date of Rling: {OFTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior t¢ or 9} days after

the date of Bling.)

ARTICLE V1: Other provisions, if anv.

T

REQUIRED SIGNATURE: Cg/ |

Signarure of a member or an authorized representative of 1 spember,
{In accordunce with section 605.0203 (1) (b), Florida Swantes, the execution of this documert
constitutes an affirmation under the penalties of peqjury that the fazts stared herein are que.
I am aware that any false information submitted in a document to the Deparoment of State
constitutes a third dggree felony as orovided f3r ins.817.155, F.S)

7)(’,{[/!‘& 45[&’.0 Y onaing Tr

Tvped or printed neme of signee
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