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ARTICLES OF URCGANTZATION FOR FLORIDA LRVUTED LIARILITY COMPANY

ARTICLE { - Name:
The nacse of the Limited Liability Company is:

S Q\g o ‘S-c“o & ig‘:’—"\' S \C-\ 0- c«x‘l\‘cm\g L. L C

{Muit end with the words “Limited Liabitity Company, “LL.C." or “LLCD

ARTICLE fl - Address;
The matting nddress eud street sddress of the principal office of the Limized Lisbility Company is:
Principal Office Address: Mailing Address:
Y \ - - . ~ .
186 AU 2. T Vabhto M AW A T
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AKRTICLE I - Registercd Agent, Hegistercd Office, & Hegistered Agent’s Skamture:
(The Lirmited Lisbility Company cannot serve as its own Repistered Agenr. You must designate an individoal or
another buemness eatity with an active Fiorida registration )

The pare aad the Flotida street address of tre regisizend anent we,

‘) ':3‘\"\.‘-"“ /:“{ ; ‘Jﬂ "":_‘::_' -

Name

Ghe AN Bl LY
Florida strect eddreas {P.O. Dox NOT acceptabic)
j’(éa.v\'. - ;3\3(—;
City State Zip

Having been narmed of registered agers and jo aceept senvice of process for the abnve stated fimised Egbifity compare: ai the
place designoted in this cortificets, | herclyy acoept e appoiniment as registered agent and agree to uct in this copacizy,
firther cgoee w0 comply with the provinens of all snsies redating 10 1he proper and cmpizte performsnce of my Juties, and |
am famifiar with and acoept the abligacions Wxﬂsﬁian as !{.’}:Ufﬁr:-l_‘_u_gt‘h( £t E@M, wr Chupier 665, F.S..
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Regitered Agent's Signature (REGUIRED)
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ARTICLE Y-

The rame and address of each person authonizad W mransge 2nd control the Limited Linbility Conipany:
"AMBR" = Authorized Member

"MGR” = Manager -

A —

AMBT Sebw St Percn
VA LS AN W R~ T
A'lamﬁ‘.si‘:a_ L2V 36

{Use agachowent if accessacy’

ARTICLE WV Frtetive Jdure i other thad e die of Sling OFTIGNALY

{1 1z effective date is listed, the daiw must bespevific und cannoet br more than five bosiness days priar to or 90 days wfier
the date of filing.}

Note: [Mthe dare inserred in this biack does nol meet the applicable stauory fling requireniesis, this date will not be listed a5
the Gocument’s cifeeiive date on the Departinent of State’s rechrds.

ARTICLE ¥ Other provisions. if any.

1
BEQUIRED SIGNATURE: TR R

//ﬁ" é‘ J
o AN

Signature of n,-'f:wmhcr or an nutharized representatiy e of a member.
This document s exsknted in accordante wath secfion S05.0203 (1} (b), Florids Statutes,
I am pwure ihat any false (nforruation submited in a documnent to the Depariment of Stz
constitytes 2 third degree feluny a3 provided for in 2.817.153,F.S.

D ot Vevie o
Typed or prnted name of signee
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5125.00 Filing Fee for Acticies of Organization and Desigaation of Registrred Agent
§ 30.00 Certified Copy (Opticaaly
$ 5.00 Certificate of Statns (Optional)
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