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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

Llablllty Company 18 (Must end! wsith the words “Limited i dability Company,

ARTICLET] - Name:
The'name of the Limited

“LLC, or "LLCY)
Umd sce
ARTICLE X1 - Address: : '
The majligg address and street address of the prineipal office of the |
VRSB W S7-Ave  ppvyess
_ Midmy. ) 7L o2:08 33735

j
Limited Liability

ent, Registered Office:
agent are: (7h: Limited Liability
individual or anocther bustness entity

ARTICLE 11T - Register _
The name and the Florida strcet address of the registered
Company cannot serve as its own Registered Agent. You must designate an
r A Cas 20 coA

with an active Florida registration. )

Lo Ags
F37 84 37 Agm Honz 4 >/
_Mam, Fo’ron 83/35

The name and title of each person authorized to manage and control the: Limited

Liability Company:

p
.

ARTICLE IV-
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Required Signatures:

<
: l—gcmber.

Signature of a member or an authorized representative of
Florida Statutes, the exeeution of this document
es of perjury that the facts stated .Jerein are true,
itted iu a document to the Depa-tment of State
Yy as provided for in 5.817. 155, F.15.

1T)
constitutes a third degree felon

\
\\\‘Sbe.% M Ro-ewron
Typed or printed name of signee

Having been named as registered agent and
limited liabi]it)f company

Register?d’ Agent’s Signature (REQUIRED)
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