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ARTICLES OF ORGANIZATION

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: : r‘?,‘.’; ;_:_’
The name of the Limited Liability Company is. %: (— = T}

444 Brucre NE Sde 407
Hami  Fl 2213

444 Bricrell av Sul'fe 403
I‘Jfam{', L, 3315|
ARTICLE Iv |

The name and title of each person authorized to manage and control the Limitad
Liability Company: (MGR or AMBR}
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Signature of g @OM/ [ ooz M
igna fa member or an anthorized representative of a"_egi;er w O3

Inaccordaneewithsectionﬁo S5 5

, tion 605.0203 (1) (b), Florida Sta i Sooomn

co i tutes, the -hi { 2

I Dsamhatm afhziﬁmahfaﬂﬁ }lnder the} penalties of perjury that the fixcf.fu sfcla(;:cflfa hm oy

ware any mf_ormanon submitted in 3 document to the Depan:ﬁr;? 2fre Sg;l: .
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- Hegistbred Agent’s Signature (REQUIRED)

Page 2 of 2



