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Sep 30 19 12:54p The Mena Househald .
.

ARTICLES DFaRG\h'IZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: %\MQU&'Dslﬁ T}O’V\"’Fof‘lﬁ}ﬂm LLC\_

The name of the Limited Liability Company is:

{Must end with the words “Limtited Liability Company., “L.L.C.," oz “LLC.")

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

Poncipal Office Addiress: Mailing Address:

RS Maigms {alee Drive St
D E2 ] L
Miduar Latas | VT :p.%ong

ARTICLE T1- Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannct szrve as its own Registered Agenl. You must desigrate an individual or

another business enlity with an active Florida registration.)

The name and the Florida street address of the regislered agens are:

LT[ZN\(U‘E{ vﬂ&u‘ s -

Name J 0

2SS NdQces Lat~er Dy

Florida street address (P.O. Box NQT aceeptablc)

Mo ledue L 2oy

Ciry Suae Zip

Heving been named as registered agen: and to accept service af proce®yor the above stated limjiod liabiliey company at the
place dexignared in 1RiS centificare, I hereby aceept the uppoitinen! o i isered ageni and agree 1o act in this capacity. {
Juriner agree 1o comply with the provisions of all statiies relaging to e g coper and complete performance of my duties. and 1
am famiticr with and accept the oblizations of a1y pasition s ek terpdl ent as provided for in Chapter 695, F.5..
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ARTICLE V-
The name and address of cach person authorized to manage ond control the Limited Lizbility Company:

= Name and Address:
o

T "AMPR= Authorized Member .
*KGR" = Manager - M
JMr Lé’sb.-e L X
el 2% A= i\ clos (rilag
HITT n
tliown \altes  PL 330U

(Use auachment if necessary’)

ARTICLE V: Effective date, if other (han the date of feling: C ?\ 0 { { [\ . {OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be'more than five business days prior to or 90 days after

the date of filing.)
>are: [fthe date inserted in this block does not mect the applicable statutery filing reguirements, this date will not be iisted as

the document’s cficetive dare on the Department of Staze’s recerds,

ARTICLE Y1: Other provisions, if any.

REOQUIRFD SIGNATURE:

Sigmfﬂ;cnf.a‘rmmhcr mjn authorized representative of s member.
This documeat is cxecuted in accbrdarce with section 605.0203 (1) (b), Flerica Stauwutes.
! em awere that any false icforimation submitted in a documient to the Departivent of State
constitutes a third degree felony as provided for ins.817.153, FS.

Leslie Liovet .

Typed or printed n=me of signee _:;c.'.t —

FEiline Fegs; ;; =) 24
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