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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

A wl\? A Chldeen Taans pov’rqﬂgn L a
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limitad Liability .,
Company is: SR
20620 Sw s Road £
Hlam? £\ 22189 =
x

ARTICLE HI - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Linired Liabitity
Company cannot serve as its own Registered Agent. You must designate an individua! or another business ewity

with an active Florida registration.}
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ARTICLE IV o

The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR) .
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Typed or printed name of signee T

and co _ my duties, and
Iy posihon as registered age 1t as provided for

Registered Agedt’s Signature (REQUIRED)
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