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ARTICLES OF ORGANIZATION =S h
FOR e =
FLORIDA LIMITED LIABILITY COMPANY ST L
ARTICLE ] - Name: g8
The name of the Limited Liability Company is: = = e

SOBE GITELPLReS Growm | (C

ARTICLE I - Address:
The mailing address and street address of the principal office of the Linited Liabiiity
Company is:

W puo, 25br sTreeT g el of
Dena- T 33149

ARTICLE IH - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: 75: Limized Licbility
Company carnet serve as its own Registered Agent. You must designate an individual or another b usiness entity
with an active Florida registration.)

Alexarons Alvagase
|05 5+~ {36 oA )
Liadi T 3396

ARTICLE IV
The name and title of each person authorized to manage and contrcl the Limited
Liability Company: (MGR or AMBR)
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~ Signature of a member or an authorized representative of ai?ﬂember.

[u accordance with section'605.0203 (1) (b), Florida Statutes, the execution o "this document
-constitiztes an affirmaton under th i v i

I am aware that any false'ira_formatiqn submitted'in a document to the Depaibment of State
constitutes a third degree felony as provided for in s.817.155, F..5.

Biexandra g rad0

d or printed name of signec

€r agr:2 to comply with

0L CO ~riormance «f my duties, and

gatlons of gag pgsmcm as registered agen: as provided for
5, E.S..

5
a
E
&

A

Registered Agent’s Signature (REQUIRED—)
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