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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
EfFfedie Dete 1 [ 2)2 [

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

FVIT4LL | lle.

N ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

8208 N W. 27 8Ta-=T # 473
\/)o@é/, Fl —DD1=22 |

ARTICLE NI - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (7h: Limited Licbility

Company cannox serve as its own Registered Agent. You must designate an individual or another bitsiness entity
with an active Florids registration. )

_Jeyson _Gihobod,

RS Nw 27 si(eer #1013

Doral el 33127,

ARTICLE 1V -
The name and title of each person authorized to manage and control the Limited »
Liability Company: (MGR or AMBR) »

. JEN S04 BHodadi - At
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Having been narped as
fted Habil mﬂedagemaﬂdtogcce t .
o By compey o Sk LSS ot o st
mmomdmmtégrga@dmmmmﬁswmdtyIﬁmi]erere Y accept the '
Tam with and accept thzmghFo £t proper and complete IJe1'forn:qaxléltﬁ;n;ec oy oy with
9bligations of my position as registered 1y dll‘t-:la, and
10 Chapter 603, F.S.. agent as provided for
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