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. s ARTH I ESORF ORGANIZATION

LIARILITY COMPANY H22000078727
ARTICLE X - Name:
The neme of the Limited Lisbility Company s

ADG - M, St CLC
(¥nst contain the wards “Limited Lisbility Compeny, “1.1:C,” or “LLC.")

The malting address and street eddress of the principal office of the Limited Liability Company i

‘Picioal O Addra .
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ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent’s Sigature:
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another business entity with sn active Florida reglamation.)

The name end the Florids street address of the regixtered agent are: .
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firther agree tn comply with the provisiany qf all siatutes relating o the proper and oomplets

performance of my diiles, and I
o feomitlarwith and accept the obBgations of vy postiton: as registéred agert ax provided for in Chapier 605, F.S.
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ARTICLE IV-.

H22000078727

The name and address of each person athorized to manage znd control the Limtted Lisbility Commpany:

Tithez
"AMBR" = Anthortred Member
"MGR® = Manager

VY amd

ot

33174

(Use gttachment If necessary)

ARTICLE V: Efftive date, if otber than the duts of fling: 9/ I/&IL _(OPTIONAL)
{If an effective dati b Dyted, the dats mast be sperific and cannot be more than five busiuess daya prior to or 90 days after

the date of filing)

Note thd&hmﬁhﬂsﬂock&ummﬁmmﬁmbhmmmmmmﬂmmwﬂ

the document’s effbctive date on the Department of State®s reconds.

Other providons, T agy.
ur %&1 ca'p.z 6;,“ IQ@&_\ _&'@&_@3

‘BEQUIREDN SIGNATURE:
L»i i )m - =
Signsture of 8 merhir or ar authorized representative of 2 member.
This docoment i3 o ; fnmmmﬁoim@ﬂ)m}.ﬁmm

ImnmmmumnuwﬂmwkmmmmhahﬁmﬂwdhhdmmmnnmﬂnIkpumnmﬁf&mm

constitores § third degree folony as provided for In§.817.155, F.8,

coe I Bechs

or printed name Of signee

Hiling Feexo
$125.80 Filtng Fee for Articles of Organization and Designation of Registered Agent
$. 30,00 Certified Copy (Oytiopal)
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