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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

f<lpeibotor VY Ll

ARTICLE II - Adidress:
The mailing a and street address of the principal office of the Limited Liability

Company is:

A¥3% gw 89 ST, Mo {E( S

ARTICLE U1 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (Ths Lirited Liabitity
Company cannot serve as its own Regisiered Agent You must dasignate an individuo! or another business e.tity

with an active Floridairegistration. }
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ARTICLE IV _ e
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR) e
(nglos M Udag@uee (ﬁMBE/?«_J
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Teépresentative o 5 member,

Having been nameq i
timited Habqj ¢ e vered agent and to accept service of process bove
appointment as regstg'iﬁ?gi arthy place designated in ths cerﬁgc;te I Jg;i' v accept the
the provisions of g o S 44 airee 1o actin this capacity. 1 'eragrfzt?oc the
Y am familiar with and ace gnl?sl‘olger and complete performance of my gﬁlﬁz,‘:uddl
: Of my positio .
bapter 605, ... o 26008 provided for
Signature (REQUIRED)
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