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ARTICLES OF GRCANZATION FOR FLORIDA LINUYED LIABILI 1Y COMPANY

ARTICLE £ - Name: .
The name of the Limited Liakilicy Company ia:

a4 4/ b Livestien’ Lle

(Mustend wish she werds “Limited Liability Compuany, LL.C."or “LLC."

ARTICLE H - Address:
The mailing address and sireet address of the principal oitice of the Limircd Liabtlity Companyis:

E Principal Office Address: Matling Address:

% D)3 W 26 St S/A3 e 26 s

! Mo, T Fl R 2 ittme [l R348

ARTICLE 11T - Regisiered Agent, Registered (fice, & Registered Agent™s Signature:
{The Limized Liahility Company cannot serve as izs own Registered Agent. You must designute an indiv idual o1
anather business catity with an ective Florida registration.)

The name anit the Florida sirees address of the rezistered agept gre:

Lades &) orklly

: Nane

SR i L S
Florida streer address 1P.O. Box NQT aceepiable)

; e i _

; / lrtnes  EY 3\3;/'{/2 .
) Cin " S Zip

Herving heen mamed ¢ reghuered ugent d 1o aceent service of process for the whive tated limited linbilicy company ut 1he
place desigrated in this cortificate, § hurchy solept the appeinmen 1 reguiered agenf cond agre fo vt in ks capuciny, |
: ferther agree o comply witk: the provisions of wll states relating (e e proper and compiein perfurmonce of my chutios, aud |
| am famifiar with and acovpi dwe oBligoions of my position as regulered agent as provided fn in Chapter 603, F.N.

_éﬂﬁ //as ;’/;/-/, '/,éa

Rexistered Agent’s Signature (REQUIREM

{CONTINUED)
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ARTICLE V.
The name and address of 2ach persan authori zed to munaye end conuol the Limitad Liabiliyy Company

N v, fone

—

Lieles .
:\\ldK" = Authorized \lem"u.r T
Oorlos &£, Fydih

GR" = Manager
/-’fn’;/)f- .

=N AV

At E5 7

{ Use atachmens i3 necessiey)
AORTIONAL)Y

ARTICLE v: Effective date. ilother than the date of fling:
(If an effective date is histed, the diate nunt be specilic and cannot he more than five husiness days prisr te or 90 davs afier
the date of Niling.)

Note: Ifthe dare inseried in this Bloch does Ret mest the applicable situtory filing requirseients, this date wili net be listed as

the docameni's eifective date on the Depaniment of State’s records.

ARTICLE ¥VE Other pronisions, ifaay,

: REOUIRLD SIGNAT el
2 HH IRF/) . ,H . >}
' &l v [N s f/:,)
Sigrature of 3 member or an guthorized represcatative of n member,
This document is eactuted in accardance with rection 6030203 (1) (b). Floridy Statutes
i am aware tha an} false informarion submitied in 2 Jucwnent 12 the Depattmentof Seite
wd degree feiony as _.ro\ideu forins. 817,135 F.8

! Constitutes a (hi
i P _
j el ¢ ;(. T
Typed of prml*r. nape ol signes —
H r~, Faz
' Kiline Lees: A
i . . . . . - . . "‘-p-x ’
: T123.00 Filing Fee for Articies of Organizution anct Dosiumation of Registered Ascent Fa . .
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