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ARTICLES OF ORGANIZATION FOR FLORHDA LIMITED LIABRLITY COMPANY

ARTICLE T - Namge:

The pemw of the Lirited Liability Company.is:

Lati

Cron e G- LG

(Mast contaia e words “Limited Lizbikity Company, "L.L.C.," ar “LLC.T)

ARTICLE 1- Address:

The mailing eddress and swoet address of the principal office of the Lincred Linbility Company is:

Fringipal Office Addresy, Mabing Address:
[

LG22 1) QA D Phaces

N e - T 2

ARTICLE 11i - Registered Agent, Registered Office, & Rzgistcrcil Agent’s Sigonture:
(The Licited Liahility Company cannol serve s its own Registered Agzmt. You must designate an individual or
another business entity with an active Florida regisiration.)

The rame aad ke Florida

Heaving been named as registored 28
place designated in this cersficase, [ hereby

stree: ad&{rcss of the registersd agent ares
#

I ’ & o [
.[.‘_\.\}-\-‘j ph. Lo e W ZORAE S
Name

Ta

L6 S | B3 Ao
Flarda stoeet addrass (P.O. Box NOT aceeptable)- R
.~ : T s
U G SH31 7S
City State . Zip

ent ard to accept service of process for the abave stated limized Hability conmpary ai the
accept the appainiment as registered agentand agree te act in this capaciiv. |

Further agree 10 camply with the provisions of ell stututes refasing 0 the proper and compigic performance of my dudes, and
am familiar with and accept the obligations of piy pasition & regittered ageny as provided for in Chupter 605, FS.

/A

&isiersd Agent's Signonme (REQUIRED)

(CONTINUED)
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ARTICLE IV-

: The name acd address of cach person suthorized to manage and control the Limited Ligbility Company:

i *AMUR" = Authorized Member 4
H "MGHR" = hanager \ r ;
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i (Use attuchmeat if socessary)

ARTICLE V: Effective date, if other than the date of filing: :5&"\ V. 2021 (orrioNal

{If an effective date is sted, the dafe mnst be specific and capnot be mare than five business days prior to or 90 days atter
the date of filing.)

Note: If the date ioseried in this
the document’s effective daic on the Deparament of Stais’s records.

Block dots not meet the applicadle stinttory filing requitements, this date will act be listed as

i ARTICLE V1: Other provisions, if amy.

: REQUIRERD SIGNATURE:
{ ro
F— - =
: Signature of a reember or an authorized represeniative of a member, =
: Tiis document is txceuted in arcordaste with ssetion 603.0203 (1) (b, Figride Sapztzs, &
i . r wnr Bite= ip St b iy 1 o i tr : care 1) P
: } aamt sware thar any faise infonmation submiited in v document to the Depariment of Smze  — :
i consGtutes 5 thind degres felony as providad for ta s.817.135,F.5. ' - i
; @
= Typed ur priated name of sjgnsc - 3V
E A E o -
: Fijips Fres: RTINS N B
1 $125.00 Filing Fee for Articies of Qrganization asnt Desigoation of Registered Agent — ‘:-:{ -
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