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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

@ﬂﬂfﬁﬁzbgé 4/62Z LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Gl 38 N L7 ST EF -7
it fo 330/

ARTICLE XII - Registered Agent, Registered Office: ' e
The pame and the Florida street address of the registered agent are: (The Livired mef‘y

Company cannot serve as lts own Registered Agert. You must designate an individual or another business entty
with an active Florida registration }

Crey /,'\_70/4,4,\) ;
LIBS W L7 ST -7
/M/'ﬂﬂ’r;; Fl 330575

ARTICLE 1V

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Required Signatures:

/U/e rey /’7%/1//4&)

Typed or printed name of signee T

the provisions of all statutes relatin
S10DS o g to the proper and complete performance of i
I'am familiar with and accept the obl;'gations of my position as registered agC:!;: ar: gfol:?z:iafgf
in Chapte: 605, F.S.. -

%, 25

Registered Agent’s Signature (REQUIRED)
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