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ARTICLES OF ORGANIZATION fi :
FLORIDA LMITEDFI?SBEITY COMPANY S ZE
1 7 WHOL eSO 2 L "

N ARTICLE H - Address:
The mailing address and street address of the principal office of the Linited Liability
mpany is:

H6OF NN 195 ST pliAd £y 23059

ARTICLE I1I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (7he Limited Liobitiyy

Compary cannor serve as its own Registered Agont. You ruust devignate an individual or another buviness entity
with an active Flortda regusrearion.)
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ARTICLE IV
The name and title of each person authorized to manage and contro. the Limited

Liability Company: (MGR or AMBR)
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SLeVARUAN _ sey un
or printed name of signee —

the
Iam familiar with and accept the oblfgations of my position as r
m Chapter 6as, F.S..

Registered Agent’s Signature (REQUIRED)
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