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ARTICLES OF ORGANIZATION ~ H(L4%] SSee7 S IATe
FOR FLoRg,:
FLORIDA LIMITED LIABILITY COMPANY

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

_Kelly AC Ll

ARTICLE I - Registered Agent, Registered Office; '
The name and the Florida street address of the registered agent are: 74, Limited Liabtitey

Company cannpt serve as Uts own Registeved Agent You mugt designate an indtvidual or anochar bisinasy ity
with am active Florida registration, ) - :

YaRrylzn Del MAR_ (Al Roifs
429) 200 U LAve o, Tlorida_2zozy

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

—\Z\RP\\?\_?P\ Vel Mar CA\\es r?)o:\ﬂﬂs ( AraBr)

130 200 BV, LAke Ty Fonda 32079
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e Die

. Signature of én_afﬂl‘_)_er or ah authorized representalive of a member,

In acco

Florida Statutes, the execution of this document.-
constitutes an affirmation under the penalties of petjury that the facts stated berein are true. :
1 ara aware that any 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.

¥Arylza Del Mar c allee R

Typed or printed name of signee

5&5

A,
Agent’s Signature (REQUIRED)
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