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S i
ARTICLES OF ORGANIZATION ik
FOR -
FLORIDA LIMITED LIABILITY COMPANY =
Effcoyive Dode h\q =
ARTICLE 1 - Name: — %
The name of the Limited Liability Company is: ¥

MD Har\acdcmﬁﬁ-\ Letviees  Li¢

ARTICLE XI - Address:
The mailing address and street address
Company is:

D284 S I tecrace
Palme o Day £l I35

of the principal office of the Limitec. Liability

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are;: (Ths Limivd Liabiiiy

Company cannoi serve as its own Registered Agant. You must designatz an individual or another business ensin:
with an active Florida registrarion ) .

Michae! YWovren Y\)ﬁlSSber%
284 S0 1 fesrace
Yo\ etto Loy £ 23153

ARTICLE YV

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

Michoel WOrren Yocisshece, AN
D@gcmcaﬁ Mana “hodagee? (HM@M
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Required Signatures; -
]

" H_'A 4

- _ T}

Signature of a member or an authorized representative of 2 member. *
In acwrdame with, sect_iun 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
Tam gware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Mida W e (s beaty
Typed

or printed name of signee

_ Hathgbe@qafnedasmgism&agemandmmptsm'ﬁceofpmm for the above stated
glmbedhabihtywmpanyatthe
appointment as 1egistered

place designated in this certificate, 1 hereby accept the

ne ) agent and agree to act in this capacity. I further agres: to camply with

tbepmmgmo}aﬂstammrelaﬁxgtoﬂ:epmperandcompleteperformancemfmydnﬁa,and

T am familiar with and accept the obligations of my position as registered agent g3 provided for
I pOR”, F.S.-
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