517/22. 9 40 AM Division eof Corporations

03 §

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alt pages of the document.

(((H22000174917 3)))

OO AT

H220001748173ABCO
Note: DO NOT hitthe REFRESH/RELOALD button on your browser from this page.
Doing so will generate another cover sheet.

DU O U ol >
To: » -
Civision of Corporations - ’
Fax Number : (85@)617-6381 - -
From: -
Account Name : EXPRESS CORPORATE FILING SERVICE INC. ;-
Account Number : I120Q0@209146 s
Phone : (3@5)444-4994 . 2.
Fax Number : {385)328-4774 - i
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Email Address;:
FLLORIDA LIMITED LIABILITY CO.
5497 WHITE AVE, [.LC
ICcniﬁuucofSuuus ” 0 |
ICertiticd Copy ] i |
[Page Count I 03 |
i[Estimated Charge [ sisso0 | T. 8COTT
e —

MAY 17 2022

Electronie Fihing Menu Corporate Filing Menu Help

https-#efila.sunbiz, org/scnpistedilcovr.oxe i



ARTICLESOF (RGANIZATION FUR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limlied Lishitity Company 1s:

Js 7 M/'/-d dlft", AL

(Must end with the words “Limbted Liobillly Company, “L.L.C.." or "LLC)
ARTICLE 1 - Address:
The nuiling address and street address of the principel oftice of the Lbnited Linblllty Company is:

FPrincloal QMce Addresst

S FLOn e [R5 Lot 25 "D 3’421 7

Par Cemslofle; #. ZZ P g asfing, ey T sple

ARTICLE [11 - Repistered Agent, Registerced 6mce, & Reglstered Agent's Signatore:

(The Limitcd Lisbillty Company cannot serve 15 Ils own Reglstered Agent. You must designate an Individual or
nerother busimess entity with nn uctlve Florida registrtlon.)

The natne and the Florida surect sddress of the regisiered agent pee:

2gpe. Aforeg sl

Name

5505 Wb/ feo Le,
Flerida strcet address (P.0. Box NOT acéeptable)
o Oray /o,{):.j'f/ ,  92a/

City State Zip

FHaving becn named os registered agent and 10 occept service of process for the above stated limited liability company af the
place destynaied In this certificate, | hereby acoept Uhe appointmeni as registered agent and agree [o act in this capacity, |
Sfurther agree io comply with the provisions of all siamies relating fo the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5.,

"'Iiegis:mc}/)/gmr: Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of ¢ach persom authorised jo oanage and controf the Linled Liabitity Company:

: Nameand Adilreat;
"AMBR® = Authorbzed Member

g

(Use antachment il necessary)

ARTICLEV: Effective date, if other thain the date of Gling:

- (OPTIONAL)
(17 #o effective date by listed, the date must be specific sud cannot be more than five business days prior (o or 90 days after
the date of filing,)

Bate; 1Fthe due inserted tn this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records,

AKTICLE V1: Other provisiors, ifany.

REQUIRED SIGNATURE: %/ :

Signature of & membes or an authorized representative of a member,
This document Is exccuted in accordance with section 605.0203 (1) (), Florida Statutes.

i am aware that any false inforoatton submitied in o decument to the Department of State
constitutes a third degree felony as pravided for In 5.817.155, F S,

VPeat ~Songlel

Typed or printed name of signee

T .

5125.00 Filing Fee for Articles of Organization and Dcsiguau’pn of Reglstercd Agent
$ 30.00 Certified Copy (Optional)

§ 5,00 Certificale of Status (Optionsl)
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