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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

6 6 17 g\élt;'bﬂﬂ'f@ | ’—l)ev'eloqﬁmz nk LUC
ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Liinited Liability
Company is:

5450 Nw  (1yth Awe uni 303
35138 Thwal Flovda

ARTICLE 111 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent axe: (ike Linited Liabiliy

Company cannol serve as its own Regisrered Ageni. You must designaic an tndividual or anothe - business antity
with an active Florida registration)

: Q)OL)«OGJ chmuo (D'Lq% Cg’rcilnqs _
SY4Y3S O VTRITAN Ave o 302
32138 Yo I lovida.

ARTICLE IV o
The name and title of each person authorized to manage and contrcl the Limited
Liability Company: (MGR or AMBR)
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Signatireofamember or an authorized represcntative of a member.

Inaccordanes with section 605.0203 (1) (), Florida Statutes, the execution uf this docurment
conistitutes an affirmation unidet the penalties of petfury that ihig facts stated herein are-true.

--_' T aware that'any falae information:submitted in a docwrent to the Depariutent of State . ;

_ ‘constitutes 8 third degree fetony as provided for in 5.812.155, <. .

S

G T oabsind Ding I
C3 .a T, Typedorprinted name of signee . |

“. Hisying beeri nnnied a8 registered-agent and to nccept service of process ss for.the above stated
= nmed liebiiity compapy at the place designated in this éertificate, 1 hercty accept the

 appaitaiéitas registéred agent and agree:to act i this capacity. 1 further agne fo comply with
x. = the proﬁgipmqfhltamtﬂta:télatiﬁgib_}hebfqpemﬁd complete:performance of my duties; and
¢ Tam familiarwith and accept the dbligations of my position. as registered ager { as providedor
e a o in Chapter.605, F5.. o .

LI

““ Regmtered Agent's Signature (REQUIRED) '
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