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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ng L LC
b or "LLC.T)

ARTICLE | - Name:
The nante of the Limited Liability Company is:

TS S Juss JM ],

(Must contain the words “Limited Liability Company. “L.

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE LI - Address:
Principa)l Office Address:
0€0 S0 23 st Sevinge
SYHTE! _
M: (A—Ml‘ 1\" 5% ,TS-

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its uwn Registered Agent. Y ou musl designate an individual vr

another business entity with an active Florida registration.)

The name and sthe Florida strect address of the registered agent are:
Nainres E C\ ooyl ‘5 ﬁ

\sw 13 b My

10 80

Florida street address (P.0. Box XOT acceptable)

Mican. Fl A318%
State Zip

City

abeove stted limited lichility compuny at the

Having been named as registered agent and to accept service af process jor the
[ hereby accept the appointment as registered agent and ayree to act in this capacity. |
s redating to the proper and complere performance of my duties, and {

W Ittro— W
/ Registered r‘ﬁgénﬁ %@urc (REQUIRED)

(CONTINUED)

pluce designated in this certificate,
Jurther agree to comply with the provisions of all statuie
am fumiliar with and accept the obligutions of nv position us registered egent as provided for in Chapter 603. F.5..

£S:
S8 Wy . HOr 157



ARTICLE IV
The name and address of cach person awthorized to manage and control the Limited Liability Company:

" N. a A -
*AMBR" = Authorized Member

"i‘G&}\z?;higcr ~pnes, Edwerd T?
0RO Sco O35 RApily
Mioeini )il 33 1SS

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C{OPTIONAL)Y

(If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of Niling.)

Note: 11 the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be hsted as
(he document's effective date on the Department of State’s recards.

ARTICLE V1: Other provisions. if any.

REOQUIRED SIGNATURE:

X_/'

Qfgnnturc of a2 member or af aflthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Staiutes.
[ am aware that any false information submitted in a document {o the Department of State
constitutes a third degree felony as provided for in s.817.153. F.5.

_Same. Ecj(mvc‘ ’Xr

Tyvped or printed name of signee

ine g
$123.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy 1Optional)
$ 5,00 Certificate of Status {OQptional)



