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ARTICLES QOF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Jouth  Amseica Invvestmans L1 0

ARTICLE ¥} - Address:

The malling address and street address of the principal office of the Limited Liability
Company is:

- w Aeb00 Sw }ID avs frAty L B3 (&3
. o
ARTICLE 1 - Registered Agent, Registered Office: £=
The name and the Florida street address of the registered 8Bent ATE: /The Linited Liabiay b
Company cormer serve as s own Regiticred Agent. You must designate cr Irdividual or another business Sty o
with om aethve Florida registration. } . -
' 'r’ae{i{jzec lbpo0 Sw_ TN Ava hiar FL 33 IEP RS
' o

ARTICLE 1V o
The name and title of each person authorized to manage and control the Limited

Liability Companv: (MGR or AMBR)
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JndeCked ydirad

Signature of 4 member or an authorized representative of a member.

In sccordance with saction 605.0203 (1) (b), Florida Statutes, the execution of this document
ccnstinutes an affirmation under the penalties of perjuiy that the facts stated herzin are true.
lam aware that any false information submitzed in 2 documeant to the Department of State
canstitutes a third degree felony as provided for in s.817155 F.S.

Typed or printed name of signee

AR Hmrm.gbemnamedasmgmemd agent and to acceDt savies of process for the shave stated

o, Daited Balility comiiany at the plave designated in this certificate, T hereby accept the -
- appiatment s teatstered agesitand pgreetoart in this capactty, I further sgres to comply with
s v e pRowisiens ﬂfﬂﬁmmhmmthepmpermdwmpletrperf of my duties, and
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