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' ARTICLES GF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY
ARTICLE I - Name:
Tho neme of the Limited Liability Company is:

(Must contain the words “Limited Li

Amgr‘icqn Sur usr?echcr‘\{, ..
ARTICLE II - Address:

ity Compeny, “L.L.C.," or “LLC.")
The maikng addreas and stroct sddress of the princlpal office of the Limited Liahility Company is:
Principal Office Address

17010 NE PAvenv <
Miatdl, EC_ 331532

Mailinp Address:

17010 I:!% 12 Averw
M 1, L

ARTICLE I - Registered Agent, Registered Offics, & Regirtered Agent’s Signature:

mwmmymmmuhommemYmmmmMMu
another b@mmﬁywﬁhmnﬁwﬂﬁd&mﬁmh}
Thcmmnndﬂn]’hﬂdameudthmofthnreﬁrmdlmw

Reobin Harris
Name

1010 NE T Avenuél

Florida street address (P.0. Box NOT acceptable)

Miaal FL 3312
City State

Having been narred os

place designated in

Zip
registerad agent and to accept sarvice of process for the above stased Hmited liahiBty company at the
iz certificats, I hereby accept the appointment o1
Surther agree to comply with tha provisions of all statutes reiating to
am familiar with and

Wammdngrubwhﬂbm I

the proper and complets performance of my duties, and !
accep! the obligations of my position ar reglrtered agent as provided for in Chapter 605, F.5.,

i E

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

QB'T\:!
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ARTICLEIV-
The nams and mdmhmmmwwmmmmwmdwmy Company:

e Nams and Addreas;
"AMBR" = Authorizod Member
"MGR" = Manager
AMBR bin .
(=]
MGR Edwards .
e, 043
M&ER Robin  Harrg
!.!t B N
Gy S916d
AM 6’\ unnﬂ 'E’dbdards
o Ju | XF 2
i s
{(Usc attachment if necessary)
ARTKIEY: Effective date, if other than the: date of filing: , (OPTIONAL)
(ll’andlwﬂndnteh'lhml,tbedatemtbelpedﬂemd unndbcmthuﬂuhndund:pprlorlnermdlnm
the date of filing.)

Note: Ifthcdn.tninumdhdﬁabbckdmmtmutthuwﬁoublemnayﬂﬁngnqdmmﬂﬂ:d;uwmmtbeﬁmdu
the document’s effective date on the Dopartment of State's records,

ARTICLE VT: Othez provisicns, if any.

BEOUIRED SIGNATURE:

Sigmature of a member or ab anthotized representative of a member.
This document ls exccutrd in acoordances with section 6035.0203 (1) (b), Flotida Statutes.
I am sware that eny falke informetion submitted in a document to the Department of State
constitutes a third degres felony rs provided for in 1.817.155, B.S,
Eobfn L—\A S

Typed or printed rame of xignee

Filins Feca:
$123.00 Flling Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Statns (Optunal)



