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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Mmiss Dree. hoolls /1.0

(Must contien the words ~“Limated I.iuhiﬁl_\' Compuny. "LL.C. o "LLCT)

ARTICLE 11 - Address:

The mailing address and strect address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
572 e KQC%; Lan e (2 la

I Phe Limited Biabiline Company cannot serve as its own Registered Agent. You must designate an individual or another
busines~ entity with an active Flonida registration.)

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

The name and the Florida street address of the registered agent are:

Gubrielle, £. Smit¥

Name

579 Hiekore Lane
Florida street address (P0. Box NOT acceptable)
HALANA FL_32333
City Zip

Heaving been mamed us registered agent and to accept service of process for the above stated fintted
ficahiliny compenn: ar the place designared in this ceviificate, T herehy aceept the appointment as
registered agent and agree (o act in this capacity, 1 further agree 1o comply with the provisions of all
states relaring 1o the proper and complete performance of my duties, and Lam familiar with and

aevepi the abligations of iy position as registered agent as provided for in Chapter 605, £.5.

t;_T____;).)

1i{cgi51crcd Agent’s Signature (REQUIRE
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited 1iability
Compuny:

Title: Name and Address:

"AMBR" = Authovized Member

"MGR™ = Manager

AMAZ Gubrielle €. S g
528 Hiclkor Lo
e, JANG i 33333

M £ Gabrig/ /e S 1k
579 Hickoly Larg.
P,

jAanc FL732333

{Use attachment i necessary)

ARTICLE V: Other provisions. if any.

- %%

——T

Signature of a member or an authorized representative of a member
This document is executed in accordance with seetion 6030203 (1) (b). Florida Statutes. ! am aware tha
any false information submitted in a document w the Department uf"uuu constitutes a third degrev lelony
as provided for in 5. 817,155, 1.5,

Cabrielle € Smith

Tvped or printed name ot'signcc
Filing Fees
S 1500 Filing Fee for Articles of Qrrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




