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ARTICLES oF ORGANIZATION

FOR
FLORIDA LIMITED L[ABILITY COMPANY

ARTICLE I - Nage: _
The name of the Limited Liability Company is:
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ARTICLE ¥ - Address . -;:* wE -
The mailing address and street address of the Principal office of the Limjteg Liabili, ,
Company is
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ARTICLE Iv -
The name and titje of each person authorized to manage and control the Limfiad
Liability Company: (MGR or AMBR)

-laedy Shohon Pt Punetic . _(AMBR)
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Signature of 3 mémh(g_v@m authorized Tepresentative of a. member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docurpent
constitutes an affirmation under the penatties of perjury that the facts stated h rein are true.
ed i the Depart;nent of State

UWENDY Slepaan sy £ 7x Foey=s

Typed or printed name of signee

appointment as regi agemandagneetnactmthmmpadty.lﬁlrt'beragreemcomplymth
the provisions of all statutes to the proper and complete performance of my duties, and
l'am famifar with and accept the obligations of my bosition as registered agent ; g providea for
in Chapter 605, F.S..
Regi‘?tereygenfs Signature (REQUIRED) -
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