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ARTICLES OF ORGANIZATION > b, 2
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

_86q5-w Y Ave | Lec

N ARTICLE If - Address:
The mailing address and street address of the principal office of the Liinited Liability
Company is:

/020 Corae By

CoRAL &ABLET, [ I3

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: ( he Limiced Liabiltsy

Compary cannot serve as itt own Registered Agens. You must designate an indhvidual or anothas business ey
" with an active Florida registrasion,)
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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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Signature of a member or representative m§Mber.
In accordance with section

Y 605.0203 (1) (b), Florida Statutes, the Execution of this document
mnsutumanaf&rmaﬁonund@rﬂl H j i
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Typed or printed name of signee o

in thi oerﬁﬁcate,lhere!yaceeptthe

85 registered agent anda,gmetoantinthiswpadty.lfm'thaagneto comply with
the provisions of all statutes relating to the proper and complete -f my duties, and
tinr wi igations of my pasition as Tegistered agen:: ag provided for
inChaptarﬁos, FS..
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Registered Agent’s Signatare CREQUIRED )
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