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ARTICLES OF ORGANIZATION
FOR N '
FLORIDA LIMITED LIABILITY COMPANY

o—

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

D\};Nam\‘c M‘Erﬁq\ Heec) 4\ CLC,

ARTICLE II - Address: L
The mailing address and street address of the principal office of the Limited Liability =
Company is:

2575 SW 2744 Avewe A SO5 _i
M, Fl 02133

ARTICLE i - Registered Agent, Registered Qffice:

The name and the Florida street address of the registered ABENY BYE! (The Limited Locbiiiry

Company cannot serve g g3 own Registered dgent. You must designate ar individuat or anathar busines¥ endty
With an active Floridg registration) - ’

M:L\\UQ,\ Lu’- Pj{l\?’\ﬁb
2S)S SwW Fo Ave  Ap Sot
Miq_w\;) FC 33033

ARTICLE IV L
The name and title of each Pperson authorized to manage and control the Limited
Liahility Company: (MGR or AMBR)

€t
'M:u\ﬂu\ Lex 15:\\145; (\ AMBR”J
€379 SW 294 RAvews  AZ4 SoF
Ml FC 33139
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Signature of a member ar an authorized representative of a member

Typed or pr'inted nante of signee

-

Having been pamed as registered agent and to accept service of process for the abave stateq -
hmited liabikity company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capaci

Registy Agent’s Signature (REQUIRED)
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