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ARTICLES OF ORGANIZATION fi: ¢ B8
FOR R
FLORIDA LIMITED LIABILITY COMPANY 33 n -
. M M
ARTICLE I - Name: o5 oz 0T
The name of the Limited Liability Company is: o s O
S
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ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is;
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ARTICLE IV

The name and title of each berson authorized to manage and control the Limited

Liability Company: (MGR or AMBR) _ |

Sala280, €108 AMA Po (\HMBQ)
7

Ao OHASSAN  MEupresTiey R Yaoral  29ad (\F\\M(}( )

Page ]



8ccept service of process for the above stated
company at the place desi in this certificate, I hereb:’ accept the
appointmentasregistemdagent and agree to act in this capacity. I further agree to comply with
provisions of all statutes relati

tng to the proper and complete performance of my duties, and
[amfamﬂim-wiﬂlandawepttheobligationsofmypositionasregista'edagmtnsprovidedfur

ent’s Signatore (REQUIRED)
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