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ARTICLES OF QRGANIZATION
FOR

The name of the Limited Liability Cornpany IS: (Must end with the words “Limited Lialility Company,
“LL.C."or LLCT)

?oujer IﬂV€5-lmcn+5 mU F\onclcg; LLC

The mailing address and street address of the principal office of the Limited Liability
Company i$:

352 West 7! Terrace
Hual eah, FL. 3208

The hathe and the Flonda street address of the reglstered agent are: (The Limited Liability
Company carmiot serve s its cun Registered Agent. You must da':gnme an mdwtdunf or anoth er business entity
with an active Florida regiseration. }

I«sls Slt’,lr‘a.
2512 |West Tl Terrace

Mo |eah, FL 33018

ARTICIE JV-
The name and title of each person authorized to manage and control the Limited

Liability Company: t
T'sis Srevra -~ M“"aj"lj Member ':
—
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In aecordance with section. 60

5.0203 (1) (b),
constitates ap-affirmation o

Signature of a ifember or an authorized representative of a member.
T am aware that any

Florida Statutes, the executisg of this document
der the penalties of perjury that the facts stated herein are troe,
false information sub

mitted in a docufnent to the D:partment of State
constitutes a third degree felony as provided for in s:817.15:5, F.8,
7:6 1 Sl elra. _
“Typed or printed name of signee

pany at the place desigriated
appointment as registered agen! and agree to act
the provisions of all's

in this certificate, I hereby aceept the
tatutes relating to the pro
Iam familiar with a

in this capacity. I further agree to comply with
per and complete performanee of my duties, and
nd accept the obligations of my position as registered agent as provided for
in Chapteré p5, E.5..
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