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ARTICLES OF ORCGANIZATION SORFLOSIDA LR ITED LIABILIFY QUMPANY
ARTICLE |- Naine:
The meaze of the Linstied Liability Conspany ia:
JATEN, Ningleton {31
(Mast el with the words “Lindteg Liabifity Company, “LL 4 or 100 ™3
ARTICLE [ Address:
The paaiting abdiecs and gt sddress of the pincipal office of the Lmited |isbility Company is:
Erincigal ffise Address: Mading Addprs:
1379 Leshie Drive 137G Leslic Drive
Merrity Island, FI 32562 . Merin fstand, FL 32892 _
ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
¢The Limited Lizhility Company cannoi scrve as it vwn Registored Asient. You nust deatynate an individusl o i
another Business entity with an ective Flesida rogistratton. ) : B2
o =2
The name and the Flanida streot address of the registered agem are: :r:_' e cr_g
e o
Rosz Hochhrueckner . I T !
Name T w
o
o Lo )
1370 Lestic Dave rr:‘ : =
Florida sirect address (PO, Box NOT sceepable) -_'r' VR
Mo fsland AT J23vi -3
City Siate Lip

Herverge beon rented ax nosistered apent ared b aceapt sonvice of pricess for the above seated limited liobility comprarsy: w 1iv
phiee desteravid i his coriificare, § oreby ovcept the gppainaent as regisaered agen ind ogree io aol g3 i capacie
Jwridni agiee w comply with e provisions of vl setues refatieg ot proper @ad conplole perforucsey af ny: didiey, ad |
wnt famidivr wath awed secedpn the obliguikms af my posttfo oy eegiviceed agent oy preiaded fe in Clagno 695, 1.8
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Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The rame and address of each person duthocized to manage and control the Limited Liability Cunpany

Lisic: Ngneand Al
*AMBR”Y - Authwsizad Monber
*MGR®  Manager

AMUBR

Rosa Hochhruackner
1330 Ledie Nnve .
Nernt Islund, VL 12502

(Use ajtachrient 3 necessary)

ARTICLE v Etfective dine, o ather that the dawe or'tiling e RQPHIONALY
{16 an effecrive date is futed, the date must be spevific and cnnnol ‘he more than five business days prior (o or %il dnys pfier

the dut of iling.)
Nptgs I the date insefied in this block does apl meet the applicable stutatory fiting requirements, this date will not be fisted as

e docutent's effective date on the Deparioent of State’s records.

ARTICLE V1: Onher proviaions, il any.
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\Q " k“(jQ (’f »@“P\w\' “ rn e ten e
Signn!urc of mcmber or un authorized represeotative of a member.

This document is cxecuted in accordance with section 605 0203 {1} (b}, Florida Stattes

1 am eware that any false intormadon subsningd in o document (o the Departimopi of Trig

constitutes & third depree folony as pevided forin s 812,185, F S
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