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ARTICLES OF ORGANIZATION FOR FUORIDA LIVITED LIABILITY GOMPANY

ARTICLE | - Name:
Thename of the Limited Liabitity—Company is:

_NA 70 7 A La M2 h- THERARY o Na’/'wmé Hent 7 /@7‘4@

{Must-¢ontuin the words “Limited Liability Company, * L LC."or"LLCT)

ART'ICLE - Addreas
The mailing address and- streetaddress ot the principal office of the Limited Liability Co mpany is:

M’
- /,;13~d/ sr ;y,?}',zu_s

1966 M &
NoRTH M4
Re7A -3'3"4?1

ARTICLE 118 Regnstered Agent; Registered Office, & Registered Agent’s. blgnature
{The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or.

another business entity with an active Florida registration.).

The name and'the Florida street address of the registered agent arc

N@T’%—uﬂ J‘BA‘JC‘Z““

Name

(566 ME /2%”‘/’57 APl 323

Florida street addresi (P.0. Box NOT scceptable)

_Moady f}rwz T’L . 23/87
City

Zip

Having been numed us régisiered agent and to acCepl sérvice. o_,r’ protess Jur the above swated limined Uabifity company at the
p!ace designiied in this certifivate, 1 hereby ag cepf the appomtmem as registered dgen: and ugree to act in this capacity. !
Jurther agree lo comply with the provisiong of el SHHRS ) lng to the proper and compleie performanceof my duties, and
am familiar with and accep! the obligations. oj’my pospfon as’re uered a gem’ #ovided for in Chapter 695, F.5.

‘Registeréd Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-

The manie aid address of cach person authorized'to manage.and control the Limiied Liability Capany
"AMBR" = Autharized Member C

"MGR" = Manager.’

Mgt Mo, ,f)éw Ay f*»féz.

(Use anachmerit if necessary)

ARTICLE V:. Effective dite, ifother ihan the.dare of filing: . D~ F 7~ 20 7O -{OFTIONAL)
(Itan eﬂeﬂwe dote i listed, thie date’ must be. specufic and cannot be’ mnrethan flvé busincss days.prior to nr 9% days aRter
thie date of fiking.)

Nate: fthe dateingertéd | in th;s block does-not meet the applicable sratutory filing, requ:remcms this date will not be listed ay
the docoment’s effectivé-date’ ¢a the Dcpartmnm of State’s records.
ARTICLEVI: Other provisions, if any.

‘REQUIRED SIGNATURE:

"‘-
LS
e

Slgnaturc ofa nu.mber or an authe nzed representntlve ofa melnher
This.dociiment ig cxcuncd in-accordance with séction 603, O"Oa (1) (b}, Florida Swalutes.

1 am aware that ahy false informativnsubmined in-a document'to the Departmént of State
constitutes a third-degree felony as provided forin 5.817,155, F.S.

“Typed or primted name of signee

EII. 0 -]-
" $125.00 Flllng Eee for Articles of Organization aod Designatién of Regisiered Agent
$ 30.60° Cemﬁed Cupy [Optionnl)

$ S00 Certficate of. Stats (Optionaly



