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ARIICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHILET - Nawe:
The pame of the Limited Liability Company is:

Ot Verdignos (D0F Ll

(Must cantain the words “imited Lisbitity Compnny, “FLC"or "LLCT

ARTICLE 1 - Addrewn:
The maillng nddress and street addicss of the pancipal offtee of e Limited Linbility Compuony s

Pripclpnl Oitice Address: Muiling Addresy: !
1;?_0 NE, Ad- <hiibHzee 2o e RS Sﬁr_aﬂ“ﬂi =00
D e =BT ubedl | T BRI

ARTICLE ill - Regiefered Agent, Registered Offtee, & Replistered Apent's Signature;
(Fhe Limited Liability Company cannot serve s its own Registared Aguat. You must desiganle an individual or > e
arother business entity with en aclive Florida registiation.) 5 =
The name and the {7lorida sheel addiess of the registered agent me: = [

I~ /M T

Capitol Corporate Services, Inc. >n O
: w3 O

Name @z o r—

515 East Park Avenue 2nd Fl ’.""53 = as

Florids sticet addiess (10O, Box NOL acceptoble) r:‘ o =x '

& = ™
Tallahassee FL 32301 D> o
7 = Lo
» = wn

City State

Havinng bevn numed as regisicred agent and to accept service of process for the abo '.{:rured Himited lighilly company at the

placa desigmoted b this cavtifieate, [ hareby accept the appointmens as regisipred gez( and agree (o act In this capecity. |

Sither agree to comply with the groriﬁfbir/r;f all siatutes relating to the prdpes-and cbmplete performance of my dutles, and 1
pﬂf‘ﬁ as registered Ugent ar provided for fn Chapier 603, F.5.

I

o familiar with and accept the obligatigns of my
/vj/ @ - Krista-Abair, ASSL S6c. on benattof
tr" C// » ’/ /&{i»(___ Capitol Corporate Services,lac.

' Registered Agent’s Signatese (REQUIRED) .
: L

D bacbcdd 2 At LA,

(CONTINUED)




ARTICLE V: Effoctre dac. if other tun the dew: of filing: v oy 9
(I am efFeeth e date i Bated, B da iy must be spedfic and canzo ! be more lkan e hustacrs dayy prior o os 90 day» wfter
e date of Bling,)

Yaylor Seay 8004323622

ARTICLE V-

Thee i aind ket of emcl) penon sathediax! o MBoEe ind o vl the | imite Lighitiy Compaan:
Bali3 Moz and Addna:

"AMBR" 2 Auhoereod Mhamier
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1w oxtochvsnd if e cewary )

O TIONAY Y

Ruer: {F v Jule imierkad 1o this Dhech dovs ool ol the wppinoble siumery Qlmy repuiecmaris (hia dale will aot be ool s

Une decngraens ' « [Toaive tay on e Drpertmend of Suste™s roonnks.
ARTIULE Vi ¢ dhwy prnision,, of am.
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Sigariprr of & wemberor¥n onthorised reprewata tive of 3 samber,
Thiz duocunséndin e Xoeke s Ih mssordenoe With section (8 0203 (1) (b, Fraida dtatus

1 mn avare tial any -falay information sdmiticd in o kenment & e Depariasnt of Blske
constitates a ind Jeped telony s provide.d e iy 2217, 55, F.8.

Xorme pih G- idernaanoit 7, Fag
T Typed wr prinked ieonc of signec :
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