A30004M 155

(Requestor's Name)

DNHAREA

(Address)

900388153479

(Address)

(City/StatefZip/Phone #)

[]rPckur [ war

L 2 P A== O -1

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

151D

0 R

[ o1
=
~ D
%m

O
S m
p - S o
X M
®

LR

V0OI¥014 “3ISSYRY 1IVL

NOIIYEQGHOL

92

-
=

Office Use Only




ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILTEY COMPANY
ARTICLE ] - Name;

The name of the Limtied Liabitity Company is:

o= e .
. '} o I .
FLOTT Sexvicir e
(Must contain ihe words “Limied Liability Company. "L U or “LLCTY
ARTICLE 1] - Address:

The mailing address and street address ¢f the principal oftice of the Linsted Liabality Company i3

Principal Office Addresy:

Mailing Address:
54 bt Y, A L S
Uienctilln YL 198y Lo T 31FRY

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agents Signature:

(The Limited Liability Company cannot serve as its own Registered Agent You musi designate an individual or
another business eniitv with an active Flonda regisiration.)
The name and the Florida street address of the regisiered agentare;

Ang Noyhd1- Welas

Nameg

59 vy N,
Florida street addrcss]{l’.O. Box NOT aceeplable)

Licandlla H

City

State

39354
Zip !

Having been named as registered agen: and 1o accept service of process Jor the abave siied limited liabidine company at ihe
pluce designated in this certificate, hereby accept the appoiniment as registered wgent and agrev to uct in this copacity. [
Jirther ugree 1o comply with the provisions of all suaniies reluting tw the proper and complete performance of my duiivs. and |
am familiar with and accept the obligations of my pogftion as registered agent ay provided for in Chapter 603, F.5.

&0 Q%/ “

gefit’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cacl person autherized 10 manage and cantrol the Limited Liability Company

Name and Address:

Title:
"AMBRY = Authonzed Moember
"NMGRT = NManager

A MAL. Ao Mgt - (‘(\?fl

AL IV\I Sh N
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(Use atiachiment it necessary)

ARTICLE V: Etfective date, if other than the date of filing: \\‘\{\\\ /,'P\l j\U /\'\ OPTIONALY

{If un effective date is Hsted, the date must be specific and cannot be more than five business davs prier to or 90 days after

the date ol filing.)
Note: [f the date inserted in this block does not meet the applicable steiutery ling requizements, this date wilk nol be disted as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIREL SIGNATURLEY
<y 4

5|0n ature of WAIfl um()cr or an authorized represtatative of a member.
This document is exccutdd in sccordance with seetion 605.0203 (1) {b), Flovida Stamutes,

1 am aware that any tdiw information submisted in @ docunient w the Department of State
comnsiituies a third dcx_ru.‘ felony as provided for s 817 155 F5,

Ao Nghet-LeQA

Typed or printéd name of srgnee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~ =z
5 30.00 Certified Copy (Optional) - it
S 500 Certificate of Status (Optivnal) -
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