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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE I - Name: ,
The name ofthe Linmted Liability Compray is:

1599 Avartmends e

i (Must cadhwith the words “Limited Liability Cowpany, *L.L.C.7 or "LLE)

ARTICLETE - Addras
The mailing addms and street address of the principal office of the Limited Liability Computy b

Principal Otﬂce H Maziling z_md[e,s!

11“91% fgsgﬂm %‘«ud SO TR (Same)

ARTICLE ar. Reglsmred Agent, Registesed Office, & Registerad Agent’s Signature:

(The Linnted Liabduy Company £InN0T 3arve as its owe Registered Agent. You mhst dosignale an iedivitual or

another bumrues entity with an active Florids registretion.}

The nama and thu Flondn streat address of the registered ogent are.

! ?ramo‘m\c, Ser\\'tan A\le

Noms

A249] Biscarne Blud w12

Florida street address (F.0O. Box NQT sceepublz)

North Wuoui, . ;. 3218]

City Zip

Huving been named at registered agent and lo accept service of process for the above stated Hmited Luﬁt_ﬁg:-rampdi} at

8 WY 6- VW22

the place designated in this cortificate. F hwreby ucoope the appotannent as registered agend and agrev ¥ to act i !

capacity. |firther agree 1o comply wih the provisians of ull stumies relesing to the proper and complute parformance

of my duties. and | ain famifiar witk and accepr the r’éﬂgmiam of mpe posidon as reglstered apant os previded far in

hapler 60F, F5.

Registared Ageers Bigauture (REQUIRED)
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ARTICLE I'V-
The name and address of each person autherized to manage and conte! the Limitn} Lishility Compeny:
Jide: Name and Address:
"AMBR" ~ Anthotized Mamber
*MGR* = Manager

H G P\ T‘T)e.g}o Nnoyvs UrL )
- LN A M KL [T YT

or oo, 3|
(Use atiachment if necessary)
. 2>, ~a
ARTICLE ¥; Effective date, i other thag the date of Hling: AOPTIONALY 1~ o3
(Uf an effective datc 1§ Hsted. the date mast be specilic and canaat te more than five business days prier to st !Q:dnysyr_r
the date of Bling.) ' S — T
TICLE Vi istans, if any. =3 ) .
: ARTICLE ¥1: Other provisio : if any rU_‘ o w l-h
Mt
b = i
% IT
oz o (O
- £
> ro

: REQUIRED SIGNATURE: f(ﬁ
: Signature ofu #rember or an anthorlzed representatlve of a mamber,

(In accordance with section 603.0263 (1} (o), Florida Strures, tha sxecution o this document

constitates an sffrmation under the penaliics of perjury that the Masts stared berein as true.
1 amy eware that sy false information submitted m 5 dociunent to the Nepartment of Staie

constituess u third degree itlomy as provided for in s 817,155, F.S.)

dren. Mdmca

Typed or printed tiame ofsignes
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