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ARTICLESOF ORGAMNIZATION FOR FLORIDA LIVMITED LIARILITY COMPANY

ARTICLIE | - Name: .
. The name afthe Limited Llabllity Company is:

SR <l /St S N Y A A o

(Must end with the words “Limited Liability Company, *I.L.C.." or “LLC.™}

ARTICLE Hf - Address;
The mailing address and street address of the principal olfice of the Limied Liability Company is:

Erincipal Office Address: Mailine Address:

2857 pw. 4N *h S+¢ea+ 57 uaw. a4 th S%'f ?ﬂ?‘r
Yriami Rl 33195 miea,  E| 330X
%{ C—l Rd‘]" r

ARTICLE 1 - Registercd Agent, Registered Office. & Replstercd Agent’s Signature:
(The Limited Liadility Company cannol serve as its own Registered Agent. You must dasignate an ‘ndividual or

ancther busincss entity with an active Florida registration.)

The name and the Florida strest address of the registerod agent are:

Gu Q'f'au\)O W). Ed—aa.oéj"

Nane

g L 13%%2 sw. 637 gheet

Florida strect address (P.O. Box NOT sceeptable)

™lamn Fi 33193
' City Qrate Zip

Having beert numed ax registercd agent ond to accept service of process for the abaove siuted Himited Habitlty comparmy at the

place de.w‘xmifal&j_g_cw_rjﬂcmg,ibezeéunecﬁp»tdw-appaiumrem—as—regh‘!ma’-agrrrnmd-ugrnvmworﬂnmm X
Srther agree to comply with the provisions of 6if statules reladng 16 the proper und complae performance of my quiias, and !
an familiar with and cccept the abligations of my position es registered agunt as provided for in Chuplfr 805 F.5.

Reglsiered Agent's Signaiure (REQUIRED)
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ARTICLE Iv-
The rname and address of each person suthorized 1o manage 2nd control the Limited Liabilicy Compmny:
:EIIIE. . A Y
et i e e £ L= AUhorigd Member oo T -
T "MGR" = Manager
- 4 " bY __GLAS'{-ONO W, Echardt
. 3387 Dwd, A0 Street
My Bl aalqi LB“.}J_C )

{Use amachmernt if necestary)

ARTICLE V: Effective dnic, if other than liw date of filing: . (OPTIDNAL)

{1 an effective date in listed, the date nust be specific and cannot bo more than five busipee days priar to or 90 days after
the datoe of filing.) :

Note: If ihe date inseried in this block does nat meof the applicable
the docoment’s effective date on the Depzrunent of Smr's records.

statuiory fiiing sequircments, this dase will not ke listed a3

ARTICLE VI: Other provisions, i any.

BWS!GNATUR% M

‘ Signatare of 3 wicmber or &0 authorized representative of ¢ member.
Thig document s executed in necordance with section 605.0203 (1) (b), Florida Stotutes.
I am aware that any falsc information submiticd in § document (o the Department of $tate
eongtitutes a third degree felony as provided for in 3.817.155, F.8

Gusk

avh ). Ec[‘(a»r

Typed or printed name of sipnec

S125.060 Fiting Fec for Articles of Organiztion and Designation of Registered Agent
$ 30.00 Certined Copy (Opttonal)

§ 5.00 Certificate of Status (Optional)
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