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'ARTICLES OF ORGANIZATION
FOR
| FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: 3
The name of the Limjteq Liability Company js. U~ SN
WEHD| %\ 5 E’; o
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ARTICLE I - Adgress: 2 . .
g(};l; malhnpany 1sg address and styeet address of the Principal office of the Limited Liability " '_' “i
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8330 NW 64 Maud Florrd a 3316t . B
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ARTICLE Iv
The name and title of each person au

thorized to manage and control the Limijtad
Liability Company: (MGR or AMB R)
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Typed or printed name of signee
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Registéred Agent's Signature (REQUIRED)
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