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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AR [lC.LL I - Name;

The name of the Limited Liability Company is:

oayish, dorw ?Dou}naue; LLC.

{(Must contain the words “Limiled Liabiiity Ccmpa

“LL.C." or “LLC.™
ARTICLE II - Address:

Principal OQffice Address:

. Mailing Address:
580 Pudus Kig De

1800 Yufus Kivg Dr
Soant (loud _FE U709 ount Clouvd Ho Jztuj,gﬁ

Fhe mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designaie an individuat or another
business entity \mh an active Florida repistration.)

'] he name and lhe Florida streat addracs ~F ik~ o=

\VWO\ Eulor thrles

l‘ili:ullC

1330 Ru@us Klr\o. Dr

" Florida street address (P.0. Box Nd"[ accepmbl_r:i-

SQAV\+ COULA ‘ FL -3'4*7‘9;1 .

Zip

g6 @ HY 22 i LW

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificale, I hereby accept the appointment as

registered agent and agree (o act in this capacity. 1 further agree 10 comply with the provisions of all
stututes relating to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 005, F.§8.

I L 0-Q. o

chlﬂ@d Agcn@gignature {REQUIRED)

(CONTINUED)



ARTICLE IV-

[he name and address of each person authorized to manage and controf the Limited Liability
Company:

Title:
"AMBR" = Authorized Member

'MGR" =M : .
(00 -Mee™ Tomsho _W\avpe,
PR

Name and Address:

RIS

™Y

(Use attachment if necessary)

9G:8 ¥ | ¢

ARTICLE V: Other provisions, if any.

REQUIRED SEGNATURE:

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that

any false information submitted in a document to the Departinent of State consitutes a third degree felony
as provided for ins.817.155, F.S.

Tovushe mrw r\Oa/uAﬂ e /4/\,%;0&

yped/or printed name of stgflee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) 8 5.00 Certificate of Status (Optional)




