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ARTICLES OF ORGARIZATION FOR FLORIDA LIMITED LIABILITY COMPANY =

o

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

3000 {hrknere, LLC.

(Must comtain the wards “Limited Liability Company, "L.L.C." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of she principai otfice of the Limited Lisbility Company is:
Principal Office Address: Mailing Address:
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ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individua! or

231207

another business entity with an active Floridz registratian.)

The name and the Florida streer address of the regisiered azent are
g
.
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Damaris
Name
2024 B 3rd Ape Mpb 1-00

Florica street acdress (P.O. Box NOT accn:p:nbl:}l
xpm1wﬁ; Fi . B210.5
] Zip

City Siate

Having been named as registared agend and 1o ecoept service of process for ihe ehove stared lindted lichiling compuny af the
5 14 ' /! . A

pluce designated in this certificare. [ herchy accept the appoinmnt as registered agenr and agree 1o ect in this copucity.
Jlarther agree io compiy with the provisians af oll siites relating o the pruper ond complete pargormonce of my duties. and {

s

S~ ZA
Registered Agent’s Signawre {REQUIRED)

anm fomifiur with amd acceprt the ebligotions of my position as registered wgenr as provided for in Chaprer 605, F.5..

(CONTINUED)
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ARTICLE 1V~
The name and address of each person authorized 1o manage and control the Limited Liability Company:

. h » A N
"AMBR" = Authorized Member
"MGR” = Manager ‘ — .
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(Use aitachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: _l I f q { fC{ {OPTIONAL)

(If an effective date is listed, the date must be specific and cunnot be mote than five business days prior to or 30 duys after
the date of filing.)

MNote: 1fthe date inserted in this block does not meet the applicable statutary filing requiremenis, this date will not be listed a3

the document’s effective date on the Department of Siate’s records.

ARTICLE ¥VI: Other provisians, if'any.

REOUIRED SIGNATURE: /

SignamrEola mamber or an authorized representative of & member.
This documert is ctz:utcd in accordance with section 605.0203 (1) {b), Florida Statutes.
t am aware that any false informatien submitied in a docuinent to the Department of State
constituies a third degree felony as provided for in s.817.155, F.S.
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Typed or printed narme of signee

I:i"ug E'::s'
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  3.00 Certificate of Status (Optional)



