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ARTICLES OF ORGANIZATION R =
FOR I
FLORIDA LIMITED LIABILITY COMPANY 2 5
ARTICLE 1 - Name: (cg
The name of the Limited Liability Company is:

MRITA Gl Pnopewly L/¢

N ARTICLE 11 - Address
The mailing address and street

Company is:
B220 S <t
b TL 2204

address of the principal office of the Limited Liability

ARTICLE II1 - Registered Agent, Registered Office:
The name and the Florida street address

of the registered agent are: 2he Limied Liabilizy
Company cannot serve as its own Regisiered Agent. You must designae an
with an active Florida registration )
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4350 Sw 84 SE pk zloy

individual or another business entity
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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)

MRy Caemer, Nadbs Gl (/SMB“@
ng MNTA Er b | (/\MBQ
Setno Coig wmsta &L (:F% MB &

FPage 1



PAGE
CORPORATE
89703/2028 14:58 38522681449 LAZARUS

83/83

Required S _

i

Signatore of a member or an authorized representative of g 't—l?cmber.
In aec.ordmce with section 605.0203 (1) (b), Florida Statutes, the execution of -his document
constitutes an affirmation under the Penalties of perjury that the facts stated h >rein are true.

Tam aware that any false informatiog submitted in a ¢

ocument to the Departinent of State
constitutes a third degree felony as provided for in s.817, 155, F.S.

L o,

Typed or printed name of signee B

the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the ob

ligations of my position as registered agent s provided for
in Chapter 605, F.S..

ME

Registeréd Agent’s Signature (REQUIRED)
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