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ARTICLES OF ORGANIZATIO o
- ~— —
FOR g E 1
FLORIDA LIMITED LIABILITY COMPANYEZ = _
22 = [
ARTICLE I - Name: Y=Y K1
The name of the Limited Liability Company is: A
i 2z
= ~
MP!ZO 5;13:\/175 LLL Sm R

ARTICLE II - Address:

The mailing address and stre
Company is:

23] Mw 20T ¢
STE J¥0-12.5

JWEA!MZ, Plogienr 33172

ARTICLE 11I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: The Limited Ligbiltry

Company carmor serve as its own Registered Agent. You must designowe cn individua! or another businers entiry
with an active Florida regisrarion.)

et address of the principal office of the Limited Liability

_CHarpron S ¢ Hewr
231 NW 20 ST Ste 1Y0- 125

The name and title of each person an
Liability Company: (MGR or AM ER)

thorized to manage and controi the Limited

Chmneron S €nene, (A MBQ}
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Signaturé of a mempber gpﬁﬁ aﬁthorized representative of a membe
E r'

Tn accordance with section 6
Inace oc ootior 605.0203 (1) (b), Florida Statutes, the executi

under th i j
I am aware that any false informagomz?&f&pgw cramens ey stated herein of State.

constitutes a third degree felotry as provided for in 5.817.

155, F.S.

CHARLT o0 S CHEML

ed or printed name of signee

Wereffgenfs_Si@amm (REQUIRED)
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