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ARTICLES OF CIRGANIZATION FOR FLORIDA LIMTTEDLIABILITY CONMPANY

ARTICLE L - Nnme:
The naing of the Lunited Lisbility Company is:

AMAZ!UQ Jobe L1

tMust end wiblThe worlid “Limited Liability Company, "L.L.C.." ur "LLC.")

f ARTICLE i1~ Aduress;
: The mailing address ang streat sddiess of the principal office of the Limiwed Lisbilicy Company is:

Principal Office Address: Mailing Address:

A0V N 24 S 200d N A sh
A Gy Dr . AR L A e FL, s3nd 7

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limited Liability Commpany cennot serve as its own Registered Agent. You nnust designare an individual or
anothee business entiiy with an active Florida registration.

The name and the Florda strect address ot the registered agent ars:
% Iauel Marhner,
: Name

Aoud N 29
: Florida street address (P.O. Box NQT accepiabley
;_ H-\G\'f‘('\ 4 l?.. 3 . e

cuy Statz Zip

e g e m o e rma ere Sk ekt k fmes A pedasm mm s

Having been nasted ax regisired agen: and te accep: service of provess for the abnve sigied liited liabifity company i the
place designatwd in this ceriificate, I Rorely aceepl the Gppoiniment as regusiored agent and agree (0 cob i ihis cugacite.
Jurther agree e comply with the provisions of el Sluiwies reluting wo the propec and complete performonce of nyy duiies, and |
am famificr with and aroeept the obligaiions of my position us » eyistervd agent as peevided far in Chapler 405, F.5.
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i
TARTICLEW.  — 0 0 T T T s SR C e o T,
The naine and sddress o) such person avdon zed o manage end cancro! the Lirsited Liability Compuny:
Title; N | sddress:
“AMBR™= Anthorized Memher
"MGR® = Muanager . . ) :
Mg Tasviel Mardines
2044 MNud 19 <T.
Migm: T 33142 ;
H &l Antonic Mogdinez |
A0y N 29 €T ;
Mom,  FL D542 ;
(Lise allachmen: i necessuryd
ARTICLE V: Effechive date, if other than the dae of fiiing: (OPTIONAL)
(I an effective (Lm: i Ilsml the dute must he specific ond connot be more than five business days pr:or to or M0 days after
——— ""'ﬂ![_‘ d“f\. 0' ﬁlfﬂo J B e e e g B e L L T T e S
Noty: [Fihe date inserred in this block does act mest the "ppm,’ihk. statetory Gling reguirements. this dets wnll net be Issu:d 2§

the document” eﬂ*et.t:' 2 d:ue on *hc Dcam\.:'oc:.-. of State’s records.

ARTICLE VI: Qilier provisions, i any.

REQUIRFD SIGNATURE:

(sl ([T

L d

q:an.uun of a member orfah authoriced rrpruentntn cofla nember. | =

This docum\. nt is execuied in accoréance with sestivu 693.0203 (1) (b}, Florida Statutes,. <

{ am gware that any false information submitted in 2 document o the Degeriment of State =z

constitutes 2 third degree feleny as provided for ie s 817,135, F.§. &S

Tesn e\ Vackne 2 E
Typed or printed name of sigoee ' e g
p Ry 2 ) - e
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Eiling Fees; ChL = TR :
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§ 39.90 Certified Copy (Optional) e — :
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5 5.00 Certificate of Status (Optional}
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