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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE I - Name:
)i C.

The nume of the Fimiled Liability Company is:
(4 [Foldings 69«179_, 2
Iiability € omp LLCorLLC™Y

{Must contain the words “Limite

ARTIULE It - Address: .
Phe matling address and street address of the principal office of the Limited Tiability Company is
- Muailing Address:

Principal Qffice Address:
; . B Yoy zrdal
lemnaler FeraTiecn . . 2. ?é’/?
rd ~ 7

ARTICLE T - Registered Agent, Registered (Mfice, & Repistered Agent’s Signarture
(the Limuied Liglity Company cannot serve as its own Registered Agent. You nuust designate an indvidusl or

anether business entity with an setive Flonda registration. )

The rame and the Florida strect address of the registered agent are

Orable  Niren.

Nume
132 (Cruns ,//f (—)/“

Florida street address (P.0Q). Box NOT acceptabic)

e H—\C.z:z-:‘a:_}‘-‘z 336 /,7

Yap

City Stale

Heving been numed as registered agent end 0 cecept service of process for the above stated fimited fubility compuny at the

: ar ra A 4 ." 4 ire!
Place designezd in this certificate, I hereby acoept the appoiriment as registered agent and agree 1o act i this cupacity. |
Jurther agree 10 comply with the provisions of all swutes relating 1o the proper and complete performance of my duties. and |
sition as regisiered agent as provided for in Chapter 6035, F.5..

o designa
am fumiliar with and u-crrpt the obligations of my position as regi: §:
Registered Agent’s hton.V%U[RED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 0 manage and control the 1imited 1 dability Conpany:

I- I ae 1
"TAMBR” = Authorized Member
"MOGRT = Manager

L2754 - ( bE Ubrrzean 7

S1z3 (i e iy Ll o

g tialle

(Use attachment if necessary)

ARTICLE V: Tiflective date, il other tian the date of [iling: AOPTIONAL)

{11 an effective date ts disted, the date st be specific and cannot be more than five business days prior to or Y0 days after
the date of Nling.)

Note: I the date inseried in this block does not meet the applcable siatutory Filing requirements. this daie will not be lsied us
the document’s ¢ffecuve date on the Department of State's records.

ARTICLE VI: Other pravisions, if any.

EEQUIRED STGNATL

i 7 - %
“—Sipnature of 4 member or an suthorized rep;m?n(;tivc of a member.
This document 1s exectued in accordance with sectic 15.0203 (1) (b)), Flonda Statules.

['am aware that any {alse information submitted in 1 document 10 the Department of Stute
consututes 4 third dr..gru. felony as pmv:dcd forin s. 817 155, 1.8,

/7 A/t /%{/7’2:/‘1 //"-

Typed ur printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Kegistered Apent
$ 30.00 Certified Copy (Optional)

$ 5,08 Certificate of Status (Optional)



