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ARTICLE]
The name of]

ARTICLE)

The maili

{The Limited
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ARTICLES OF URGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY
- Name:
the Limited Liability Company is:

50 ¢LLic

{Must conatin the words “Limiled Liability Company, “L.L.C.,” or “LLC.™
- Address:
ng 4ddress and streel address of the principe] office of the Limited Liability Campany is:

FPrincipal Officc Address:

NS0 VW /3¢ &1
ddnrdb Mliren; FL 231460

Mailing Address:

WSO 20 136 S
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ARTICLE ]ﬁ - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

Liabitity Company cannot serve as its own Registered Agent. You must dzsignate an individoal or
another busin

The name and

Hewving been na
place designate
Surther agree (o
am famiiigr swith

€55 entity with an active Florida registration.)

the Florida street address of the registered agent are:

M}{Hdm Ee: /f{’

WName

/50 w230 21
Flerida street address (P.O. Box NOT acceptable)
Nacth Hga Fo 3363

City State Zip

med as registered agent and 1o accept sovice of precess for the above stated limited liab flity company ol the
fin this certificate, I hereby accept the appoinimen: s regisiered agent and agree to act in this capacity. |

comply with the provisions of oll statutes relaiing 1o the proper and compleie performance of my duties, and
and accapl ihe obligations of nty position as yegistered agent as provided for in Chaprer 605, FS..

v

A
/chisltred Agent’s Signator

EQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Jitle: Nameand Address:
TAMBR” = Authorized Member

“MGR*® = Manager ) '
MEE At pirr o /e

_ﬁfd}g)w (20 S
fos) Al ei L _Z3/6X

(Use attachinert if necessary)

ARTICLE|V: Effective date, if other than the datc of filing: < //? /20 20 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date offfiling.}

Note: Ifthe date inserted in this Block docs not meet the applicable statutory filing requirements, this date will not be listed as
the documént’s cifective date on the Department of State's recards.

ARTICLE|VI: Other provisions, if any.

BEQUIRED SIGNATURE:

M\fﬂ(;m Po /CF

Slgnalun.jofn member ar an nutharized representative of » member.
This document is exccuted in accordance with seztion 605.0203 (1) (b), Florida Stalutes.
I am aware that any false information submitied in a document to the Department of Siate

const%dcgrc: felony as pravided for in5.817.155, F.S.
e

/ Typed or printed n fsignee

1125.00 Fillng Fee for Articles of Orgunization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)




