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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
€ name of the Limited Liability Company is:

i H\/ CG\/S

ARTICLE I - Address:
The mailing

Company is;

Ao o Sevgs(o_s L

address and street address of the principal office of the Limijted Liability

11300 sw 190 <+ HMicna,, FL 33177

| AV 2202

ARTICLE III - R

egistered Agent, Registered Office:
The name and the Florida

&
20 :6 WY
g

Shakiva YAivalal
F[Ow‘dq

CEIRD

ARTICLE IV

The name and title of each
Liability Company: (MGR

person authorized to manage and control the Lirr jted
or AMBR)

Jovge Cois  Yivabal  AMBR
Shakiva Yivabal AMEBR
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Signature of 3 member or an authg

In accordance with

rized representative ofa member.
constitutes

Sha #7 Vo )—:{_.Vqé)c, {

Typed or printed name of signee

ficate, herety accept the
appointment as registered agent and agree to act in this capacity.
the provisions of all statn

I further agree to comply viith
tes relating to the proper and complete performance f my duties, 23
lam familiar with ang accept the obligations of my position as

registered agent as pravided @
in Chapter 605, F.S.. -

e
s
Sk, B2

Registered Agent’s Signature (REQUIRED)
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