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ARTICLES OF ORGANIZATION S -
FOR = =
FLORIDA LIMITED LIABILITY COMPA Ny or = T
ARTICLE I - Nape D E Oy
The name of the Limited Liability Company is: 2

jOQO P’01D?w S‘CC_C

The mailing address an,

Company is

_ 2955 W 1D2 Ave SEL 100 -5

— Werpl FL 252

—_—

ARTICLE 1ix - Registered Agent, Registered Office:
The name and the Florida street address of the

2955 NW 102 Ave  <fo 100 - &
DoragC Fr 2317172

ARTICLE Iy
The name and title of each person authorized to manage and contro] the Limitid
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Signature of a member ' i er.
or an afithorized representative of .a‘gember.

In zccordance with section 60 i
' : 5-0203 (1) (b), Florida Statut, i 1s docum
- o ) : es, the execution cd -
Instltutesam mw@mgwmmmm@hﬁnmnﬁt
aware ot an athirrmanodd nsubmrttedmadocumenttotheDepm:hnentofState'
nsttutes egree felonty as provided for Ins.817.155, F.5.

APEL IHrAVE

Typed or printed name of signee T

Havingbeennamedasregistered i
g 0 na agent and to accept service of process § tl
{mrtedhabil:rtgcompany at the placedesig,n;gtedinthiscertii?wube,Ih::::el:ii3 e Swated

Registered Agent’s Signature (REQUIRED)
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