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ARTICLES OF ORCANIZATION FOR FLORIDA LIV UTED LTIAKLITY COMPANY

ARTICLET - Name:
The name of the Liuted Lishihty Company is:

Mewglee Abude LLC
{Must end with the words “Limied Lighiiy Company. “L.L.C 7 or *LLCT)

ARTICLE TT - Address:

The maiking rddress and streat sddress of the principal office of the Linuted Lislnlivy Compuny is:
Principal (Hfice Address: Maiing Address:
247 5W Oues Ln 247 3W Otter In
Fort White, 1L 32018 Fort Whate, F1, 32038

ARTICLE [T - Hegistered Agent, Registered Qffice, & Registered Agent’s Kignature:
{The Lamited Linbihty Company cannot serve us its own Registered Agent. You must desigraie an individuat or
another business sntny with a0 sctive Flonida repistration.)

The name and the Flerida sireet address of the regisiered agent are.

Sharad Viojpavee

247 SW Otter bn

Fiorida street address (P.O. Box NQT acceptable)

Fort While ¥, 32058
ity State Lip

Henang Been named as regisierod aeont andd lo gocept service of process jor the above siated fimiled lahiliny company ol the
piges designaiedin this certiticare. I hereby accept the appointment us regisiered agent und ugree to act In duy cagacin. ]
Jurther ugree w comphy with the provisons of all stapites relating ro the proper and camplere performance of my dties. ond |

umt furilfar with and cocept the ofligations o my posinon a3 registered uyent u provided for in Chapter 645, F.5.

RO

Registried Agent’s Signatue (RECUIRED)
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ARTICLE V.
The name and address of each person 2uthonzed o manage and control the Limited Liatihty Company

"AMBRT = Authorized bMember
"RIGR” = Manager

AMBR Sharad Vajpasec

247 SW Onter I
Fort White, F1L 32033

{Vse nuschmeniif necessary}
ARTICLY Vi Tffective date, if other thanthe date uf tiling. COOPTIONALS
(If an effective date is listed, the date must be specific and cannel be more than five business days prior to or 80 days after

the date of filing.)
Note: If the date inseried in thus block does not mees the eppheatle stawory Dling icgurements, this date will not be listed 2

ihe ducument’s cifective date on (he Department of Stale’s records

ARTICLY VT Other provisions. if any

BEQUIRER SIGNATURF:

Signoture of  member or #n suthorized representative of o member.
This decumeni is execuied in accordance with section 605 02063 (1) (1), Florida Sianues
Lam sware that any felse informanon subnntied in 2 documeni o the Depatment of State
wonstituios i thind degree felony as provided ot in s 817155 1 8

Shimad Vaipavec W

Typed or printed nane of signee

l.'iiin,, i.'r’.=--

512500 Fiting Fee Tor Asticles of Organization and Designation of Registered Agent
& 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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