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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Malika Rehatylititon dotty 2i0

ARTICLE 11 - Address: )
The mailing address and street address of the principal office of the Limited Liability

Company is: s
(3155 5w (29 57 4,7 23/ 2
i1 fud [ 23186, B

112 6 By 8- €34 130

ARTICLE I - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limued Liabitiry

Company cannor serve as its own Registered Agent. You must designate an individual or another business ennpy
with an active Florida regiserasion. }

2155 5w 24 5T 4uts 2808
iom’ |, AL 23/8p
j;}ét'o A@z_ /J?;@@?

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR) A
Juliv Pesth @aez (ﬂM A
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Signature of a member or an authorized representative of 2. member.

Florida Stattes, the execution of this document
consttotes an affirmation under the 'esofperjmythatthefacmstamdlm‘einm‘eh‘ue;,
Iamawarethatanyfabeinformaﬁonsubmﬂiedinadoaunentto

1 i the Deparinent of Stats=
constitutes a third degree felony as provided for in s.817.155, F.&. -
- 28]
-'J"_’_-.__? . . ' .. oo
Julio Pegsls @z_ez_ s
Typed or printed name of signee B o= [T
ST ~
Having been named as registered agent and to accept service of process for the above stated
limited lability company at the place desi in this certificate, 1 herely/ accept the

appointment as registered agent and agree to act in this capacity. I further agrae to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and

Iamfnmﬂiarwithandacceptmeobligaﬁonsofmyposiﬁon as registered aget us provided for
n Chapter 605, F.S.. _

=2

Registered Agent’s Signature (REQUIRED)
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