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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

_SAMOR LIk

ARTICLE 11 - Address:

The mailing address and street addres
Company is:

s of the principal office of the Limited Liability

(87 W S Oiyer Ar pnig 2o\ tHiaw CL 3125

ARTICLE INI - Registered Agent, Registered Qffice:

The name and the Florida street address of the registered agent are: (7ae Liure s Liabiliy

Company canncs serve as its own Registered Agent. You must designate ar individual or another business entity
with an active Florida registration, ) '

oamuel Touid  Morg vino
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ARTICLE IV

The name and title of each person authorized to manage and contro] the Limitsd
Liability Company: (MGR or AMBR)
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Samed, Dou: J Mosa U;‘/fa

Typed or printed name of signee B

Having been nam asmgismredagentandmacceptserﬁwofprmfortbfabowm
Eimited liability company at the place designated in this certificate, I hereby accept the
appointmentasmgistenedagemandagreetoactinthiscapacity.Ifm'the:agreetowmplywith
thepmvisiomofa]lstamte;relaﬁngtotheproperandoomp}eteperfarm&ceofmydmiss,and

Iamfamﬂiarwithandawepttheobﬁgan

i0DS of my position as registered agent .15 provided for
in Chapter 603, F.S.. .

Ciio)

Registered Agent’s Signature (REQUIRED)
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