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ARTICLES OF QRGANTZATION FOR FLORIDA LIMTTED LIABTLITY COMPANY

! ARTICLE ] - Name:
v The name of the Limited Liability Company is:

P
ﬂﬂ"ﬁ l“(m‘“nei Sevuicel LiLC.

{Must contain the words *|imited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and streat address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
89 Wwesk défh A\MZ ~

A5,

e

P ami FL 32013

ARTICLE 1} - Regisiered Agent, Registaced Office, & Registered Agent's Signatuare:
{Tte Limited Liability Company cannot serve as its own Registered Agant, You must designate an individual or P i ‘J

anceher business emity with an active Florida regisiration.) — —,
Th d the Fiorida sireet Fthe d tare: .
e name and the Fiorda siree ress o r.[:..regl tered agent are (\ - ~
2/)

u’pi {Z Lrege} Oy
TName &0

2@@9 SLD 133 Ave @

: Florida street addeess (P.Q. Box ¥OT acceptable}

Mzl P 33018

P City State Zip

: Having been named as registered ageni and (o accept service of proczss for the above steied limited liebility company af the
: place designeted in.this cartificose, [ hereby accept the appointment as ragistered agent and agres (o act in this capacity. |
furthzr agree 10 comply wlth the pm\-ir:am gfall statises rc!mmg 10 the progar end co.'rp.'m performance of miy duiles, and f

Registered Agent’s Signatere (REQUIRED}

(CONTINUED)
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ARTICLE }V-
The aame and address of ¢ach person awhiorized 1o manage and contrel the Limited Lishility Company;

Name and Address;

G VALY "éo-c lr‘! n

N (e Al i) Al A
ulfll’!l’ﬂi.’Wﬂ!-ﬁ?ﬂl

Titie;
*AMBR" = Authorized Member
*MGR" = Mznager

HE B

{Use ottachmen: H necessary)
ARTICLE V: Effective date, if other thea the dare of filing: AOPTIONAL)
(If an &ffective date ls listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillag.)

Nota: ifthe d:ze inserted In this block does not meetthe applicable starutery filing requirements, this date will not be h.sicd a3
‘the document's effective date on the Depariment of State’s recosds.

ARTICLE VI: Other provisions, if any.

_ BEQUIRED SIGNATURE: | _ __ S

Signature of a member or an avthorized representative of a member.
This documert it exccuted in accordaace with section 603.0203 (1) (k). Florida Statutes.
I am aware that any faise information subfaited in a deeument to the Departmant of State
constitutes a third degice felony as provigel for ins.817.155, F.5.

) OMurcb L/m’fﬂg

Typed or grlifted nams of sigaee



