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ARTICLES OF ORGANIZATION POR [LORIDA LIMITED LIABILITY QOMPANY

ARTICLE T - Mame;
The sasne ol the Limiled T.iability Company is:

12ZHOT LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™}
ARTICLE O - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:

433 Plaza Real Suite 2735 433 Plaza Real Suiwe 275
Boca Katon, FL Boca Raton, FL.

ZiP 33432 2P 33432

ARTICLE I - Registered Agent, Regisicred Office, & Registered Agent’s Signature:
(The Limited Fiability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

AGENTS AND CORPORATIONS, INC,

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida streel sddress (P.O. Box NOT acceptable)

NAPLES FL 34102
City Zip
Huving been named as registered agent and o aceepl service of pracess for the above siated limited liabdity company at
the place designaied in this certificare, T hereby accept the appointment us regisiered agenr and agree to ot in This
capacity. Ifurther agree to comply with the provisions of all statwses refating 1o thi proper and complete performance
af my duties, and I am familiar with and accept the obfigations of my position us registered ugend us provided for in
Chaprer 605, F.S.

Agents and Corporations, Inc.

euistered Agent’s Signamtre (Required)
Jehn L. Williams, President

(CONTINUED)
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ARTICLE JV-

The name and address of cach person authorized to manage and vontrol the Limired Liability Company:
Title:

"AMBR" = Authorized Member

Name and Address:
MG = Manager
MGR

YON MOREIRA DA SILVA, JR.
433 Plaza Real Suite 275

Boea Raton, FL

ZIP 33432
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(Use attachment if necessary) N

ARTICLE V: Eflgctive date. if other than the daie of filing:

{If an effective dale is listed, the date must be s
the date of filing.}

I

N
{OPTIONAL) © =
pectfic and cannot be morc than five business days prior w or 90 days afler

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an suthorized representative of 3 member,
(In accordance with section 605.0203 {1) (), Florida Statutes, the cxceution of this document
constilutes an sffrmarion under the penulties of perjury that the facts stated herein arc true.

I am aware that any false infurmalion submined in a document to the Department of State
constituics a third degree felony us provided for i 5.817.155, F.§)

YON MOREIRA DA STILVA, IR,
Typedvrprinted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenl
£ 30.00 Certified Copy (Optional)
$ s

0¢ Certificate of Status (Oplional)
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