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ARTICLES OF ORGANIZATION '
FOR
FLORIDA LIMITED LIABILITY COMPANY
- ARTICLE I - Name:
The name of the Limited Liability Company is:
Yainbow  Freachie s L
ARTICLE Il - Address:
The mailing address and street address of the principal office of the'Limited Liability
Company is:
A0 Sw (O . ave.
\ ' —
Miany 23/6S
ARTICLE 111 - Registered Agent, Registered Qffice: = b
The name and the Florida street address of the registered agent are: The Limied Liabitiy - O
Company canact serva as ity own Regisiered Agen:. You must designete an individuc! or another busistess enuigy QQ "-i
with an aeive Florida regisivation ) - N o
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ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Required S :

Signature of a member or an:féy(orized represcutative of a member.,
)

a acvordance with section 605.0203 (1) {£), Florida Statutes, the execution of this docunent
constitutes an affrmation under the penaities of perjury that the facts stated hereiu are true.
Tam aware that agy false informartion submitied i
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Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
Emited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered ageot and agree in thi i
i - :

Registered AgeW@atUre (REQUIRED)
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