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ARTICLES OF ORGANIZATION
FOR : -
FLORIDA LIMITED LIABILITY COMPAN'Y

ARTICLE 1 - Name:
The name of the Limited Liability Cornpany is:

Temeestas Claim Cowsuitamys Lic

N ARTICLE II - Address:
The mailing address and street address of the principal office of the L 1nited Liability
Company is:

AOMAVO  Chcepes
¥3lon  Sew A o

Yomesienn FL 13030

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (74e Limiced Ligbuity
Company cannot serve as s own Registered Agent. You must designate an individuzl or another business entity
with an active Flovida registration }

ADRAWO  (pcetes

AEIOMU seo \2A Ca

PWOAMELepd BL N0

‘ ARTICLE IV
The name ang title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
AOWAN0  LAceres L ﬂ/“\fsﬂ

YA caerel  (AMRR)
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. \ A Pa¥ V
Signature of a member or dn adthdrized répresentative of 1 member.,
In accordance with section 605.0203 (1) (b),

3 C Florida Statutes, the execyti f this docum:
wnmnmsmaﬁrmahonmdmmepmamwdpﬂjuwmatmefacmmgbxnmme?

Tam aware that any false information itted i Depar State
_ { submitted in a document to the t
constitutes a third degree felonry as provided for in 5.817.155, R.3 f:uent of

ADRAWO  Cacepec
Typed or printed name of signee o

szmgbeennamedasregistaedagentandtoaeceptserviw of process for the above stated

limited hability company at the pla | in thi i BeCEpt
b _ Pplace designated in this certificate, ] hereb
ad;:epomnpgntasofr:gilrsteredagema}ndagreemactinthiscapam.Ifurtheragreztocomlt)lll;with
Iampwvmgna e stamtarelanngpoﬂ?ep e andoompleteperform&noeofmyduti&;,and
familiar with and accept the obh_gao my position as registered agent us provided for
in Chapter/6os, F.S..
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