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ARTICTFSOF QROANTZATHONTOR FLORIDA LIMIVED LIABILI Y COMPANY

ARTICLE ¥ - Name:
The vame of the Limised Lisbility Company is:

Vi .: , .
A,/;;/fﬂv/' )25‘ 5‘&2//54 @ﬁ/r% 22

(Meust end with the words “Lisnited Liability Cempany, “L L.C." o7 "LLT™)

ARTICLE Il - Address:
The nailing address and sirvet address of the principal office of the Limited Liability Company is:

Principal (Hilce Address: Mailing Address:
/8957 Sedd A0 #0E G5 Sel) Lol st
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ARTICLE Il - Regisfercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or w

7
v

i another business entity with an active Flonda registration.) = f’l; A

) I:L : : .

The name and the Florida sireet address of the registered agent are: T . i Li’

; e A A T
w/ddf Y e L A
v Name o e ; i
9557 Cold 106 AUE. [HFOD D R
Florida street address (P.O. Box NOT acceptable} e i:)l .

; 5 2

_; sy AL 23/ 57 &

i City Suite Zin

Having been named as registered agent and io accept service of process jor the above stated limited Hability compary at the
place desiynated in this cenificete, L hereby wccept the appoinament as regisiered agen: amnd agree 1o act in this capacity. |
furtier agree to comply with tie provisiens of ull stanuies releiing to the praper and complete performance of my duties, and |
ant famitiar wich and aceep: the obligarions of my povition as regiviered agent ax provided for In Chapler 603, F.5.,

7

Registered AglwSignature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume arnd addicss ol coch persen authorized to manage and cenirol the Limited Liability Company:

: Title: Ny ireqg-
' "AMBR® = Awthosized Momber

;. "MOGR" = Manager .
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(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the daie of filing.}

Note: ifthe date insened in this block dues no: mieet the applicable statutory filing requirements, this dale will pot be listed as
the document’s effective datz on the Department of State’s records.

ARTICLE VI: Ouher provisions, if any.

REQUIRED SIGNATURE:

- T :
Signature of a member or @y!ﬁomcd represeniative of 3 member.
This document is exccuted in secordance with section 605.0203 (1) (b). Flonda Statutes.
1 am 2warc that any false information submitied in a document 1o the Depariment of Siaw
constinites a thied dcgrv'c felony as provided forin3.817.155. F.S.

fcé/ff /ew—zé*??ﬂ

Typed o7 printed name of signee

Fitipg Fees:
$125.09 Filing Fee for Articles of Organization and Desiynation of Registercd Agent
5 30.00 Certificd Copy (Optional)

: $  5.00 Cerstificate of Status (Optional}
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