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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

szl ,c_/,m/g»r/i)/q, L
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ARTICLE II - Address:

The mailing address and street address of the principal office of the Limite Liability
Company is: '

A0S S @ Aes

adsdar) , TA. 3316 5

ARTICLE IO - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Liaility
Company carnot serve as its own Registered Agent. You must dest

with an active Flarida registration.) gnate an individhual or another business ontty
DArTTE 5080 -
2705 Sw 38 Ave 3
Migmi For 23S T
ARTICLEIV . :

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Redmired S

)7

Signature of a member or an authorized representative of 3. membe
I r.

Inaceo

e rdzm:l:eI;1 with sect.ion 605.0203 (1) (b)

DATE 1234

Typed or printed name of signee

I am familiar with and accept the obligations of my position as

istered ‘ :
@iﬁw 605, F.S.. registered agent a5 provided for

Registered Agent’s Signature (REQUIRED)
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