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ARTICLES OF ORGANIZATION
K FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Uopm Room Peaury Seevices L4

ARTICLE II - Address:
The maihng address and street address of the principal office of the Limited Liability

Company is:

Q25 siw_ A3 ghreet unit &
Cutler DaN, Pt 32190

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Lin red Liabilicy

Company cannof serve as its own Registered Agent. You must designae an individual or another business sntity
with an active Florida registration.)

M{J\\;{& Lizeth Hendoze
Q25 < 221 ctyeet unt 2 .

Quetter, %au L3390 i
| T E T
ARTICLE IV T o
The name and title of each person authorized to manage and control the Inmted”_ N
Liability Company: (MGR or AMBR) T 79
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Melyes £ RETH MVEN Doz

Typed or printed name of signee

; e ormance of my duty
ns of my posis . Yy dulies, and
in Chapter 63;5IJ F.é..on as registered agen' as provided for

L/l%@gteredAgent’s Signature (REQUIRED)
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