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ARTICLE V-
The name and address of each person zuthorized to manuge and control the Limited Lizbiiity Company:

Titke: N r .
"AMBR" = Auvthorized Member
“MEGR™ = Manager
- - '
MK PO \vt\\!
Mr-—{“v%—’ - - ;Frf“-*f‘-"lw-( J@;&r»mjfﬂu_s__

TIEZGT 77G32 Sohnsidi plod o
JacKspncils  FU 7225

{Use anachment if necessary)

ARTICLE V: Effective dzte. if other than the date of ftling . (OPTIONAL;}
{1f an effective date is fisted, the date must be specific and canpof be more than five business days prior to or 90 days after

the date of filing.)
Note; Ifthe date inseried in this block does not mect the applicabie sianntory filing requirements. this date will not be histed as

the document s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REOUIRED SIGNATURE: .7
@///fv /// Y

S:unaMre 'of a member oFan authorized represemame of 2 member.
“This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes.
I am aware that any false information submitied in a document o the Depariment of Staie
constiuies a third degree felony as provided for in s. 817135 F.5.
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1orias, Mgl B
Tvped or printed same of signee {{:‘_‘:_. P
Filing Fees: R .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Lo
$ 30,00 Certified Copy (Optional) A ‘
$  5.00 Certificate of Status {Optional) T =
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ARTICI FSOF ORGANIZATION FOR FLORIDA LINIMED LIABIETTY TCOMPANY

ARTICELE L - Name:
The name ot the Limited Lizhility Company is!

ot ke (O

(Mus: contain the words “Limited Liability Company., "L.L.C..7or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limied Lishiiiny Company is:

Principal Office Address: .‘){Y}) Mailing Address: de B d
) A ) . T L N rav . St Si vl
tow 1022 Gutredes Bud. i aelhona De7yse 20T B
Jdeutnmile, L 52200 D Y ol | Bgcbﬂ’?b’i”e 1
oM 2= 22250

Por o0l

ARTICLE 11 - Regissered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cornpany cannoi serve 25 its own Regisiersd Agent You must designaie an individuai o

another business entity with an zctive Florida registration.)

The rame and the Flonda street address }t the registered agent are:
: > T AS O
e, Mede s
D Name ! # l#
~ =
- )." \ n PP ikl . <. [ Si (4"- A\V'Ci q
o Mt Or——"7922 Sulnsids 15
Florida street address (P.O. Box NQT acceptabie)

Mo B 2or, 915 Sockenalle P 3256

8n

City Staie Zip

Having been named as registered agent and to accepl service of process Jor the abave swaied limited liubility company at the
place designated in this certificate. | hereby accept the appointmen: as registered agent and agree 1o act in this capacity. |
Jurther agree 1o comphe with the provisions of all standes relating 10 the proper and complere performance of my duries, and 1
am familiar with and accept the vbligations of n?';nsi:ion as registered agent as provided for in Chapier 603, F. S

)

= Registered Agent's Signaiure (REQUIRED)

(CONTINUED)
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