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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The same of the Limited Liahility Company ix

Wiavelefe Navral Vivhe LLC

Must cesttain the words “Limited Liahiliyy Company, “LL.C,7 o5 "L

-C-";
ARTICLE 11 - Addyess:
The mailing address and st adiiress of the peiocipal office of the Limited Lialnlity Company is:

Principat Offive Address:

Ilating Address:

e e e e

ide Drive DERE Riverside Drive
s, FLO33078

Coval Springs, FL 13071
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ARTICLE ML - Registered Agent, Registered Office, & Registered Apcst’s Signature:
{The Limited Liabiiity Company cannot serve as its own Registerad Agent, Youmus! designate an individood oy
another business eotily with an active Florda registration.}

The name and the Florida sireei address of the registercd ageat are:

KafReid

9883 Riversida Drive

forida street address (PO, Box NQT eccepable)

o
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Loral Sprinus FLORIDA 33071 PR
Cioe Staic Zip o
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Huving boer nined as registeree : i wineed G excoceif yervice of process for the abeve sie
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place designolod in this contificate, § Rerely aecep! e appoiritment ae registered apent and agree 1 30T 7 S Capie, 5k ‘ﬁ
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Herther agree Lo compiv wiel fhe provisions of wif stutaies rehaaing 10 the propee and complere performaince of mv duiic ey
e familicrwith and aceept the chliganions of nyy posttion as registered cgent us proviced for i Chaprer 505, F5 - Rl
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2621-09-36 07:33 COT Blumberg XL Fax Hall +17165897420 FAGE 3/3
ARTICLE Y-
The name 2od address of each person authorized 1o manage und contenl the Limited Liability Compay
Piefer

VAMEBR" = Ausharized Membor
"MOCRY - Mana

oy

T
i3 LC S Karl Reid

9383 Riverside Drive T
Coral Sprines, L 33075

i ise aachmend if necessary)

ARTICLEY: Eifective date, if other than the Jdate of filing: oo e CARTHONALY
(if an effective date is tisted, the date must be speeific and tunnot be move tian Gve husiness davs prior to
the dote oi filing.

Ngier 1the dae inseried in this bioek dues not meet the applicable siatutory fillng requireinents, this date w!
the dovement's effeciive date ondhe Oepartinen: of State’s records.

ARTICLE YT: frbher provisions, if any.
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Signature of & member or an anthorvized representaitve of 2 member. -
This docuinen is execuied in accordance with veation 05,0203 {11 (b). Florids Stat o
e awaie that any false information submitied 19 2 document o the Departinent ot ()
constizntes a third degree felony as provided forin s 817,135 F S, ¥

CRar Reid
Typed oy

rinted name of signee
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S125.00 Filing Fee for Artictes of Ovrganization and Designation of Realstered Agent
8 30.60 Cuerrified Copy (Opiional}
£ A Certifieste of Status (Optional)



