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ARTICLES OF ORGANIZATION "
FOR :
FLORIDA LIMITED LIABILITY COMPAMNY \ )
ARTICLE] - Name: ' f

The name of the Limiteq Liability Company is:

O »’/ o) | |
. nemn //onc{ UAQS LLC _
ARTICLE II - Address:

The address and street address of the principal office of the Limited Liability
Company is:

| JOFSD Nw 38 St gy >
H)azmb Qbrdens Fl_ 3301%
| -

The name and the Florida street address of the registered EEDt Are: (The Limirec Linbisr,
Company cannor SETVe a5 UUs ownt Registered Agent. You pryst designase an indtvidual or another busimess entity
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ARTICLEIQRFtO Hermoandes Vi€rg

The name and title of each Person authorized to manage and contro] the Limited
Liability Company: (MGR or AMBR)
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Reqnired S :

Signature of a member or 311 authori representative of :;._Eember.

05.020317) (b), Florida Scarut&s, the execution cf this document

'onmdﬂmepmalﬁwofpmjurymmefacmmwdt i .
Iamawarethatanyfalseinformaﬁonsub i ment of Star

I inadoeumenttothebepamnentufsm
constrtutes a third degree felony as

provided for in $.817.155, F.S.
Ok Fe HI'?R,)A,JD@L \/;sg@a
Typed or printed name of signee o

Having been named as registered agent and to accept service of process for the: above stated
ﬁmitedﬁabﬂityeompanyaztheplaoedesignatedinmisoaﬁﬁcate,lhemby accept the
appoimmentasresisteredagentandagreemactinthis capacity. I further agree to comply with
thepmisiomofallsmnmrelaﬁngto theproperandcompleteperformanceuf my duties, and
Iamfamiliarwithandameptmeobligaﬁons ofmyposiﬁonasregisteredagent.zlspmvidedfor

in Chapter 605, F.S..
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