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ARTICLESOF ORGANIZATIONFOR FLORDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘['he narac of the Limiscd Liability Company is:

? IpuoMeasHU LEC

{Must end with the words “Limited Liabiticy Company, “L.L.C.or “LLCT)

ARTICLE 11 - Address: ,
The mailing address and strect address of the principal office of the Limited Liability Company 15

Principal Office Address: Mailing Address:

500 B Q5T Saz € 1% 8T

: BrAvERM CL 33015 {IA Lepwd L 23013

ARTICLE ITT - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Lirmnited Liahility Company cannot serve as its own Registered Agent. You must designats

! another busincss entity with an sctive Florida registratien.)

an ndividual or

The name and the Forida street address of the registered agent are:

daddre\i de Rrmas

K

502 £ 18 o€
Florida street address (P.O. Box NOT acceptable)

Wialeanw FL 23013

City Sate Zip

: Having been named us registered agent and (o accept service of process far the above stated limited liadility company al the
‘ place designeted in this certificate, | hereby accept the appointment as registered egent and agree t act in this cepacity. I

1 Jurther agree to compiy with the provisians of ell suites refading io the proper and complete performance of my duties, and {
am femiliur with ard accept the obligations of my pesition a5 registered ageni oS provided for in Chapter 805, F.5..

l [t
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5 = e =

T _heplistered Agent's Signature {REQYIRED) =

f ™M

| [ ]
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; ARTICEY IV

! Phe raene and address o cach person asthorirad o mansgee and contrel the Limtal Lahebty Lompany
Uit N ] .

: SAMDRT - Authonsod Membee

TARGE' - Managcr . d,{ '\

: LM G - a_gkd_( (€ Hywa S

‘ Sod, £ (K51

R VN S VR N

. (Lse atechinend i aovesarny)

: ARTICLE V: Effective date, if other than the date of filing- , . {QPTIONAL)
' {If b effecthve date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

; the dste of fiting.)
! Note: If the daie inserted in this block doces 0ot meet the applicable statutory filing requirements, this date wali not be hsted as

[ e - .
: the document's effective date un the Department of State’s recocds.

ARTICLE V1: Giher provisions, if any,

i REQUIRED SIGNATURE:

C;Ecc:rt-—r( c*:rggp

: : =
Sigoature of 2 member or an suthorizbd represcotative of a member. =
This document is exceuted in sccordance with seetion 603.0203 (1) (b), Florida Siames. <
: I am awarc (hat any falsc information submiticd in a document to the Depanment of State -
constinutes a third degree fclony as provided forin 5817155, F.S. r
Jaddrey de Brmas L
Typed or printed name of signee Z o8
ST — R
i $125.00 Fitiog Fee for Articles of Organization and Desigoation of Registered Agent oW

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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