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ARTICLES OF ORGANIZATION T
FOR By 7
FLORIDA LIMITED LIABILITY COMPANY e
Pt e
S
ARTICLE I - Name: ~ gt
The name of the Limited Liability Company is: ™
GJ/"‘C'C ‘DW—”\(\-!'S Cﬁ\f"s”u’“"tq ;! Tf'&tr\ Taty ¢-CC
- ~
. ARTICLE II - Address:
The mailing address and street address of the principal office of the Linjted Liability
Company is:
\ O Sew (9 de
OAvie , e 323724

ARTICLEIII - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: i Limited Liabuity

Company cannot serve as ity own Registered Agent. You must designate an individual or another \viness entity
" with an active Florida registration)
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ARTICLE IV . o
The name and title of each person authorized to manage and contro! the Limited
Liability Company: (MGR or AMBR)
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Required Signatores:
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, Flori i ;
. the ﬁesoglda&atmm,ﬁme:ecunomfﬂwzdmumem

in a document to the Depa. tment of State
Oy as provided for in s.817.155, F. 5.

Dbavin CHARIES DawN ey

Typed or printed name of signee / —

Hm:in'gbeennamedasﬁgistﬂ'edagmtandtowptsenim of process for 1 1e shove stated
limited Iiabﬂitgoompanyattheplace designated in this certificute, I here] y accept the
apponmpgntasreglstaedgmta:ndagreetommﬂﬁamyadty.lfurﬁmra@ < o comply with
ﬂuwm of all statutes relntm,gl_:ntbeproper and complete performance f my dirties, and
T am familiar with and accept the obligations of my position as registered ager t as provided for
in Chapter 605, F.S..
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