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ARTICLES OF ORGANIZATION
FOR :
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
8309 ww 66Th ST rigmi FL 33164

ARTICLE I1I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (e Limued Liabitiy
Company cannot 3erve as its own Registered Agent. You ptust designate an indrvidual or another business entity
with an active Flarida registration.)
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ARTICLE IV o
The name and title of each person authorized to manage and contrc] the Limited
Liability Company: (MGR or AMBR)
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MNEllyY 201014 & MEDrag.
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Hm{lngbeennamedasregisteredage:ﬁandtoamept service of process for 1:2e above stated
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to the proper and complete performence »f my duties, and
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