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ARTICLES OF ORGANIZATION
0O

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Nagpre:
The name of the Limited Liability Company is:

_113gs 2., G2 A TP H. 32130,

—————

ARTICLE 51 - Registered Agent, Registered Office:
h

The name and the Florida street address of the registered 88Dt ATe: (The Limired Liaitiy
Company canncy serve as lts own Ragistered Agers. You must designare gn indtvidual or another business entity
With an active Florida registration, ) . .
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ARTICLE v o = -
The name and title of each person authorized to manage and contro] the Limited 5. i‘
Liability Company: (MGR or AMBR) AT
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Signature of a T or an authorized representative of 5 Eember

In accordance with section 605.020 i
: : -0203 (1) (b), Florida Statutes i is docum
c?nstmm an affinnation under the penalties of perjury thalt’ttlim acts Statis ¢ - oy
am aware tl:;tt any false information submitted in a document to the Depart nient of State
nstitutes a third degree felony as provided for in s.817.155, F.§

Ond fiic |

Typed or printed name of signee

Hmfm'g been nameg0 as registered agent and to accept service of process for the above stated
appohmmdinnnenthabﬂlas ty mgany at the place dwgnated in this certificate, I hereby accept the
ppoinme ofr:.]gllstem agent and agree to act in this capacity. I further agree 1o comply with
: amrovmom. 1 Stdatutes relating to the proper and complete performance of ‘my durties, and

familiar with an, accept the ob];gauons of my position as registered agent ;s providec'l for
i 1| ter 605, F.S..
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Regis:er;aéent’g Sigunature (REQUIRED)
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