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ARTICLES OF ORGANIZATION ~ 75 ¢
FOR 2R
FLORIDA LIMITED LIABILITY COMPANY 7= = 7Y
??1 R <
ARTICLE I - Name: R ©
The name of the Limited Liability Company is: f‘" —_E* “,'3
SuPPLiEScloays Ll
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lir 1ited Liability
Company is:
[33% W_49Th P 4er 202 SHialeaw FL
2R ol

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: 172 Limited Liability

Compary cannot serve as its gwn Registered Agent. You must designate an individual or another L usiress entity
with an active Florida registration )

EOilia  Carelitd  Rosel] uascive
(332 () yath _PL
Lro |

Afr 20 Uialeals FL

ARTICLE IV
The name and title of each person authorized to manage and contrcl the Limited
Liability Company: (MGR or AMBR)

EDiA Cavoliv  Rosalll  Mueste, (AmBR)
\/A-TDPUMAR Cavol! ua CA&*T‘@;_Q/&S}{LL(’)

(M&R)
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Required i :

Signature of a member o atvauthorized representative of i member,

In accordance with section 605.0203 (1)

Typed or printed name of signee

Having been named as registered agent and to accept service of process for tie above stated
limited lability company at the place designated in this certificate, I herel:y accept the
i i in this capacity. I further agr: 2 to comply with

%aﬁw/}éﬁi@

RegistereaLAgelgf’b Signature (REQUIRED)
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