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ARTICLESOF QRCANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

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

FLNYBER WO

(Mustend with the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE IF - Address:
The raaiting address and stwee: address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
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ARTICLE III - Registcred Agent, Reygistered OfTice, & Registered Agent’s Sigmatare:

{The Limited Liability Company carnal serve as its own Registered Agent. You must designaie an individual or

another business cntity with an nctive Florida regisiraiion.)

The name and the Florida sireet adcress of the registered agent are:

Hehasa M. Aaas Dcxmn%tm?_

Name

ag00 = vszod
Horida street address (P.O, Box NQOT acceptable)

Hiaom =\ 23196

City State Zip

Having been named as registered agens and 1o accept service of process for the above stated limited linkilizy company af the
place dasignated in this certificate, § hereby accept the cppointment as registered agent and agree o act ir: this capacity. |
Jurther egree to comply with the provisians of alf statutes relating 10 the proper and complete performonce of my dusies, end |
am familiar with and crept the obligations of my position oy registered cgens ar provided for in Chapier 605, F.5..
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ARTICLEIV- R
The nane and address of each person authorized to msnage aad coowol the Limited Liability Cormpany: J

Title; Name and Address:

‘ “"AMBR" = Aushorized Member
; “MGR" = Marager _
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H1 B -V4, Do oS Euaadof

{Usz atmchment if necessary}

ARTICLE V: Effective date, if other than the dae of filing: - {OPTIONAL)
(If an effective date is listed, the dnte mmst be specific and cannol be more than Nive business days grior to or $0 days after
the date of filing }

Note: If the date inseried i this block does aot meet the applicable stznrory Aling requirements. this date will not be listed as
] the document’s cffective date on the Department of Siatz’s records.

ARTICLE V1: Other provisions, if any.

BEOQUIRED SIGNATURE: ”\\

&fgnature of 3 mexfber op/an suthorized representative of a mermber.

This document is executeadecardance with section 605.0203 (1) (b}, Florida Statutes.
[ nm aware that any false information submitted in a dogument 10 the Dapartment of Sate
constitutes o third degree felony as provided for in 5.817.135, F.S.

Heolssa Y\ A COMINGUE

Typed or pricted name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
; $ 30.00 Certified Copy (Optinnal)
¢ $  5.00 Certificate of Status (Opticoal)
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