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ARTICTES OF ORCANIZATION FOR FLORINA TINMPTED LIARLIFY COMPANY

ARTICLEL - Name:

The name of the Limited Liahility Company is.

CLIC T er RS TY

RADDOR L1
s "limed Linkilivy Company,

{Must end with the words

A\

RTICLE L - Address:
1 }.'c raihng address and sueet address of the prineipal office of the Lunned Lisbilay Company is:

Mauiting Sddress:

Principasl Office Address:

1422 Coolides Sireet 1422 Coolidee Stree
Totlewoad FL 33020

Hollvwood FL 33020

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The lamicd Liabilin 'Zurrpam' sannat serve as its own Registered Agent. Yoo must desigraic an individusl or

anoiher Dusiness ety with an notive Flonida re ,l';z-.:iuon.)

‘he namz and the Florda street address of the regisiered agent arc

FUGEND RADOM
Name
1422 Doolidge Sgee:
Florida street address (P, Box XOQT acceptabi)
Huollywood Fi. 33670
State Zip

Cily
Lt company ot the

r
.4

Iinving been named s regisivred wyont und o gocep! service c,fp.'uc"'uj(.r the above siared fimired lic

place designatedin is vertiticaie. | hereby accep! the sppoirimeni a3 regisered agent and agree 1o act in dils capscity.
Further agree io f‘om;'f'.' with the provisions of @il stanes velaing 1o :P:e proper and complete perfarmance gf my dudies, and]
Vit and gevepn the obligutions o my posizion as regisiered agent os provided for in Chepier 665, .5

-u.i.rr_.'ami."z'm
CC_ » Q U\Q;’O ™
RECUIRED:

!,1'! e \."fﬁ.\.'

Regisitied Ageni’s §

(CONTINLEIY

Pheze Tol2
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ARTICLE V-
ach person authorized 1o manage and contiol the Limited Liabiiny Company,

The name and address of ea

]

“ARBRT = Authorized Member
"RGRY = Mansper

AMBR EUGENE BADON
427 Coolidye ‘3=m|
Hodbvwood P 33020

AMBR RIANA DORISHENKD
1422 Joolidae Street
Hedlvwoad FL 33020

- nitachmen: 1| necessarnv)
AOPTEINALY

i otier than the Jdate of filing.

ARTICLE Y Eiflecurve dste,
(I an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the Jate of filing.)
Notg: 10 the dute inseried in thus biock Jovs not meet
the documeni’s eifective date on the epertment of State’ s recards

ARTICEE VI Dther provisions, i any

REQUIRED SIGNATURE: & QU\Q;'O”’)

Signature of a member or an authorized uprcwnlnlau of 2 member.
conalS 0203 (1) (o), Florida Siauscs.

artied i docwnens o the Depaitment of Stute

| am sware Gast any false information subm
constitutes a thrd degree felony as provided for ins 817 133, F 8.

This document 13 execuied in accordance with see

LUGENE RADDGIM

Typed or printed name of signee - -
- 3
. ~
Giline Fee o

I
$125.08 Filing Fee Tor Articies of Organization and Besignation of Registered Agent b
£ 30,00 Certilied Copy (Optional) ro
S 5.00 Certificate of Stutus (Optiomal) ~
T
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the applicale swtwary Rling requrements, this date will noube hsted s



