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ARTICLES OF ORGANIZATION 2H = =

FOR oF T —
| FLORIDA LIMITED LIABILITY COMPANY R< o ,'.; ”

ARTICLE 1 - Name; ’3‘-’: A f jlo8
The name of the Limited Liability Company s 52 &y T

J)m anie  Kuevg Lo
ARTICLE IT - Addreds:
The maﬂiqg address and street address of the principal office of the Lirgited Liability
mpany is:
911 Sw (1.9 i VAL Fr . Z319¢

with @ acetve Florida regisiration, )

\XUV‘—O\‘—{/&QI/\ (,7' (70'/?2&1@
192 SW_ 1A ™Mipmg - FL 33"’75__

ARTICLE 1v
The name and title of each person authorized to m.

Liability Company: (MGR or AMBR)

(AMBR) = Brack  A. Pl
(AmBR) — Y, r 6 bonzales

——

anage and control the Limited
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Signature of a member or an authbbized refitesentative of a member.
In accordance with section 605.0203 (1) (b), Flori
constitutes an affirmation under the penalties of
Tam aware that any false information submi
constitutes a third degree felo

da Statutes, the execution of this document
perjury that the facts stated herein are true,
tted in a document to the Department of State
ny as provided for in 5.817.155, F.S.

'6»’&9 Qf;qzﬂ

Typed or printed name of signee

jﬁ[\

Regi?ﬁb;ed%eﬁfs_ Signature (REQUIRED)
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