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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

. . = = L(/
Francseh CHickev LTJEVME L
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limjted- Liability
Company is:

FE2 Nw Y2Zrp AvE B85
| H/}qni FC 23)2¢

ARTICLE I - Registered Agent, Registered Office;

The name and the Florida street address of the registered AZENt aYe: (The Limitd Liapility

Company cannox serve g5 s own Registered Agent. You must designate an individual or another busingss entit s
with an active Florida registration. ) : :

OUE 20l U
Yool vw_@3rD PAH Toral FL 3360

ARTICLE IV

The name and title of each person authorized to manage and control the Lim:ted
Liability Company: (MGR or AMBR)

ONE 207} LLC (,'762)
Bouts_rhunaenedl e, wrp (ge)
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et )

il
Signature of a me r o an puthorizid re tative of 1 member,

TJesS Plonio Fia (pBERAL .

Typed or printed name of signee

the provisions of all statutes relating to the pro; co¥plate performance of my duties, and
I'am familiar with and accept the obligations o my Yositjin ad registered agent as provided for
in Shaptef 605 F.
Registered(Akedt’s Sig e (REQUIRED)
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