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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

ALMAGCUER Horp)up Ll
ARTICLE II - Address:
&Ien?:j;nlsgaddress and street address of the principal office of the Limiteq Liability
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ARTICLE [V

|
\
The name and title of each person authorized to manage and control the Limi ed
Liability Company: (MGR or AMER)
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X or i i
an authorized representative if E;;ember.

oo y ignated in this certifi 2
Ppoltment as registered agent and agree to act in this capacity. I cf?ﬁhill-l :;Z ﬁﬁﬂ;yewrlth
to the proper and complete performance: of my duges, and
registered ageint as provided for

ent’s Signature (REQUIRED)
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