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e « °  ARTICLES OF ORGANIZATION = 4.
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICILE] - Name:
The name of the Limited Liability Company is:

14{[@/[(’? f;éﬁs LLC

ARTICLE 11 - Address:
The mzulmg address and street address of the principal office of the Liinited Liability
Company is:

/]85 10 ST G2

-/.-/f'am'\/f'}./ 33/04

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: /It Limined Liabilicy

Company cannrot serve as its oven Registered Agent. You must designate ant iidividual or a.raalh;r busiress snlity

with an active Floride regismration )
Jay fpesvi

sl SwW. 92 ST
MM FU 32170

ARTICLE IV
The name and title of each person authorized to manage and control the L1m1ted
Liability Company: (MGR or AMBR)

Edpar Costo  (pmped =
Jay Apror (nG ) i
/ o/ / REER
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ﬁgle w?ﬁ:néfnbior an authérized representative of ;i meraber.

In accordance section 605,0203 (1 Florida
const: o of 00203 (1} (B), Florida Stanttes, the ex

tion under the penait - o iy ecution o ‘this document
e pe es ol perjury that the facts stated i Tue.
Iam aware that any false information submj ment of S

1 i tted ina document to the Depas tmant of State
constitutes a third degree felony as provided for in 8.817.155, F.;3.

oy ?F}ﬂ/eo VL -

Typed or printed name of signee o

Having been named as registered agent and to accept service of process for th e above stated
limited liability company at the place designated in this certificate, I herel. y accept the
appoiatment as registered agent and agree to act in this capacity. I further agr:e to comply with
the provisions of all statutes relating to the proper and complete performance « f my duties, and

I am familiar with and aceept the ob

ligations of my }‘x?m'on as registered agen : as provided for
in Chapter 605, ¥.S.. ‘ _
M /W —
Wﬁs Sign?ﬁ-e{ﬁEQUIRED)
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