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ARTICLES OFf ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETY - Namer
The name of the Limiwd Liability Company is;

Q/&Mumﬁz Frisets, eq

st end with the words Limited L.ldblhl} tompmv “L.L.C.” ot “LLC. ")

ARTICLE II - Address:
The mailing eddress and sweet address of the principal office of the Limited Liakility Corpany is:

Mailing Address:
ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Sigunture: v =
{The Limited Liability Company cannot serve a3 its awn Registered Agent. You must designate an individuel or - C; =
anather buasincss cntity with an active Florida registration.) Pt B e "T"i
— [ g
The name and the Florida street address of the registered ageat are: ass o
Sl o .
Q(/Wud«mlqd \U.um, PN |
Name - L, - .1...7
i 5
. € ™2 2
=
a0 i 284 St o B
Florida street address {.0. Box NQT acceprable) ~ ﬂ .
Bfmzﬂm/ 33622 " |
State Zip .

Heving been mumed as regisicred agent end o accepr service of process for the above sigied limilzd lichility company ot the

—  pluce designund in this certificate, { hareby accept the appoiniment os registered ugent and agece to act in thix caprcly, -
Jfurther agree o compty with the provisions of all stanges relaring w the proper and compieie performance of my dudes, and |
am fumniliar with ard aseepi the obligations of my posision as registered ageni as provided for in Chapter 635, F.5..

Ju,,,,fQ Lo

He nst::rcd Agdht's Signature {REQUIRED)

{CONTINUED}
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ARTICLELY-
The name and address of ezch person authorized 1o manage asd contral the Limited Llabitity Company.
Titles

*AMBR® = Authorized Member
"MGR" = Manager

Name and Address;

( lagwd fiabed Luy oo
o2 NI

Dn

(Use antachmeni if necessary)

ARTICLE v: Effective date, if other thar, the dase of filing:

(OPTIONAL)
{If an effective date is listed, the dute must be spetific and ennnot be more than five business days prior to or 90 days after
the date of filing.)

Mote: If the date inserted in this block does ot meet the applicable sianory filing requiremests, this date wili not be listed as
the document’s efeciive date on the Depariment of State's records
ARTICLE ¥1: {ther provisions, ifany

REQUIRED SIGNATURE:

.50 D

Signattire of a membe

an suthurized representative of u member.
This documen: is exscniad in dccordance with section 603.9203 (1) (b), Florida Statutes

w
i am aware that any false information submitted in 2 document to tha Depaniment of State
constinaies 2 third degree feiony as provided forin s 317155, F.8,
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Typed or prnted ndme of signee B o :—-i
i o !
Eiling Fres: . o == T
£123.00 Filing Fee for Articles of Organization and Designation of Registered Agent r" l‘\-J e
$ 30.00 Certified Copy {Optional) N
§ 500 Certificate of Status (Optional} —
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