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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

vl QT/OH OF CJTuMe. Assis+ance
ARTICLE II - Address: LI
g,lfn glg}j;qg:addr&ss and street address of the principal office of the Limiteg _iability
— B3 S0 1498 Ave #3650
Mipws; ) /38) 2 S)

=X 3
ARTICLE I - Registered Agent, Registered Office: RO
The name and the Florida street address of the registered Agent are: (The Limied Lichittyy = S,
Company cannat serve as its own Registered Agent You must designate an individual er another business engity W e
with an cetive Floridg re. ion. } .'rh__, }” ! T!
: e {
di]ﬁﬂ&u Se(ojpci O 23 &
PR
2923 S M‘th Ave  H359 Miom F ]
| I3NES
ARTICLE IV ..
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
Nnecy SQ&[ OV VN ﬁ\){ Sl
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Signature of 3
In %ae with

member or an 5 orized rep tative of &t member.,

on

; s eXecunonoi"thisdocument
e penalties o perjury th facts stated §).apes
IamaWarethatanyfa]seinformaﬁons i N |

.nent of State
817155, F.S.

section 605.0203 (1) (b), Florida Statutes, the i
constitutes an affirmat; under th i j

constitutes a thirg

HavmgbemmmedasregmtaudagmtandmacwptsMOeufpmc&formeabovemed
limited Iiabﬁitycompanyatthep!acedeagnated' i
appointment as reg

In this certificate, | bereby aceept the
i i - tmthel
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