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For further informalion concerning this matter, please call:
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Name of Person Area Code

Daxtime Telephane Number

Enclosed is a cheek for the following wimount
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET- Name: ot \ f\.
- %
The name of the Limited Liabiliey Company is: 1‘\% ek "5‘".‘.\'-
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ARTICLE - Addeess:
The mailing address and sireet address of the priccipal otfice of the Limiwd Li rhiity Company is
Mailing Address: 9
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ARTICLE HI - Registered Agent, meuu! Office. & Registered Agent’s Signature:
The Limited Liability (_ompﬁm cannot serve as s own Registered Agent. Yeu must designate an individual or
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another business entity with an active Florida registration.)

Fhe name and the Florida street '.uid(c:,\:. of the registered agent are .
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Flgrida strect address (P.O. Box NOT acceptable)
Tl FL 32362
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plece designated in this certificate, Fhereby
Jurther ayrec to comphy with the provisions «
am genifiur with and accept the obligutions

Registered Agent’ s Signatere (RI QUIR‘“D)
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ARTICLE 1V FI LED

The name and scdress of zach person authorized 0 nunage and contol the Limited Linbility waianmms :
¢ rame and sddress of sach person auhort CARFOCT 31 ANIO: 18

Title: Nome aned Adladress: WL TARY 1F
TAMBRT = Authorized Member N t . Lo
NMGRT = Marager ALTAHASSER FIgner s
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{Use atachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: AOPTIONAL)
(1 an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 9 davs after

the date of filine.)
Note: [T the date inserted in this block does not meet the applicable swiutory 1Tling requirements. this date will not be listed uy

the document’s ¢ffective Jute on the Department of State’s records.

ARTICLE VI: Other provisions. it any.
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REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
“This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes.
1 am sware thal anyialse information submitied in adocument 10 the Department of State
constituzes a tird degree felony as providr! lor in §837.133 1°.5,
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Tvped or printed name ol signey

12300 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 3000 Certificd Copy (Optional)
S 300 Certificate of Status (Optinnad)
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