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SECRETARY OF STATE

' TALLAHASSEE, FL
ARTICLES OF ORGANIZATION " )
' FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The Dame of the Limited Liability Company js:
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ARTICLE I - Address: o

chl r;;j];f;s:addr%s and street address of the principal office of the Limiteq Liability
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ARTICLE IV

The name and title of each pberson authorized to manage and control the Limi ed
Liability Company: (MGR or AMBR}
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Signature of a merhber 5¢ am

an authorized representaﬁve;_i"thber.
In accordance with

: section 605.0203 (1) (b), Florida Statutes, the execution of th
constitutes an affirmation und i

g to the proper and complete performance of my duties, and
obligations of my position as registered
in Cha 5, F.S.. ,
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