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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPARNY
¥ .

ARTICLE T - Name: . -
The rume of the Limited Liabilitv Company is;

U“\é'"kua\ Shoppine | LLE

(Must end with the words “Limited Liafnilily Comgpany, "[.I.C.." or “"LLC.”)

ARTICLE 1T - Address:
The mailing address and strect address of the principal office of the Limited Liability Company ix:

Principal Office Address: Mailing Address:
. ! 1 . . - ) . N
202 E worth Bau'RA seife 08 p1oiL Wedh Bay RA wote o
=0 nnuk Sates Recon  FL A3 Vo Cf,;-nm(‘_ IH\ES Breioh SEL 22160
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signacure: T
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or —
another business entity with an active Florida registration.) I ~3
'::,1-_ =3
The name and the Florida strect address of the registered agent are: 3 N
- _— \ . $ - =
Martha €. Moz U o as. wx £
t o — Ln= ~O —
Name m-< DO
. M ™M
. \ W) U P T e N -1 el !
IBAARE t\‘l-::f%’h b@.\, Lcl odie YOEs —en X
Florida street address (P.O. Bdx NOT acceplable) % = £
. 1 - . . ==
Oy Isles Tesch FL 33360 =" o

City “State Zip

faving bean named as regisiered agent and to accep: service of process for the above stated limited Hahility company ot the
place desigrated ir: this certificate, Thereby accept the appointmeni as registered agen: and agree io act in this capaciiy. 1
Jurther agree 1o comply with the provisions of all siautes relating to the proper and complete performance of my duties, und ]
am fumiliar with and cocept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

e

e
WA
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The neme and address of each persen authorized o manage and coatrol the Limnited Liability Company:

Nante and Address:

i "AMBR" = Anthorized Member

; "MGR" = Manager } _ i

: AViG Marlhe £, Momiez Javgas.

PICAY N By _RE Sovtel SO
: Soenng  (Sles ! Beseh, T D 31bL
AMBR O05eAR Q. galindg  Gorzon
; RO W Bay kb Solle 0%
: SUNIL SIS ’i‘-,-@ac.\'\.f FL o23M
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(Use attachment if necessany) = C ™
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) ARTICLEV: Effective date, if other than the date of tiling: . (OPTION &5 e

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior w{} days after

=7 &

be listed as

the date of filing.)
Note: If the date inserted in this block does rot meet the applicsble stantory filing requirements. this date will not
the document’s effective daie on the Department of State’s records.

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE: V2 -
-3 c""iﬂ /"/ .-f'l-
¥ (/ 7 R
Signatﬁre of 2 membir or an authorized representative of 2 member.
This decument is executed in accordance with seetion 605,0203 (1) (b), Florida Staues.

! am aware that any false information submitied in a document (o the Department of State

I constitutes o third degree felony as provided for ins.§17.155, 7.8,

-\ - - V. .

' Mo \‘he £ Noereow Uavyas,
Typed or printed name nfsignec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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