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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLET - Numue:
The name of the Limited Liabiliy Company is:
-»_\ adavels UYL ¢
(Must contain the words Landied Liability Company, "LLC. " or =LLC™)

ARTICLE I - Address:

The mathng wddress and street addiess of the prineipal office of the Limiied Liabitity Compuny is:

Principal Oflice Address:

Mailine Address:

e S Lopova Poodd &,, - MLaLo S

ToilahetCer Florde A YD
Caltaihng Se © Finrad,

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signuture:

('The Limited Liability Company cannot serve as its own Registered Agent You must designate an individuyl o
another business entity with an active Florida registration. )

Lopatne, i ocied

e name and the Flonda street address of the registered agent are:

Juden Nogepin

Name

. . ]
o S Ugenel found Apr.bo
Florida street address (P.O. Box NOT :sccc;)l::blu‘)

Tlodaa $vee.  FLodddo 3 2ot
Ciy Siate Zip

Huving been numed us regisiered agent aned w accept sercice of process jor the above stuted lintited Lighifine company at the
pluce desismated in this ceriificate, | hereby aeeepi the appoiniment as registered agenl and ayree (o add in this capacioe. |
Jurthor agrec o comph with the provisions of wll swues relasing 1o the proper and complete porformanice of my durios, and |

am jamtiliar with and wceept the obligations ofmy position ax registered ageni uy provided furin Chapier 603, F 5.

Registered Agent’s Stgnuture (REQUIRED)

(CONTENUED)

0G:3 1 LTl



ARTICLE V-
The name and address of each person authorized o manage and contrel the Lited Linbthty Company:

Nonne il Address:

"AMBR” = Authornzed Membua

"NMGRY = Manayer :
o Jigda s Nonegin

- s AoVl (O A L

Taatinwg s 6 A et o

(Use uttachment it necessary)

ARTICLE Ve Effeciive date, 17 other than the date of nling: ] AOPTIONAL)
(If an effective date is iisted, the date must be specific and cannot be more than tive business dayvs prior to or 94U duys after

the date of filing.)
Note: I the date insenied in tis biock does not meet the applicable stauntory Hling requirements. this date will nol be listed as

ihe dovument’s ¢ffective dotw on the Depariment of Swate’s records,

ARTICLLE VI Other provisions. i any.

REOQOUIRED SIGNATURE:
\
-—-—:"}/

Signature of a member or an authorized representative of @ member.
This docunwent is exceuted In zecordince with section 6050203 (1) (b)), Flurida Staues.
Dam awine that uny false information submitied in a decutnent o the Department of Swte
constitutes a third degree felony as provided lor in s.817 155, F.8

\ sdae eSO

Tvped or printed name of signéd

Filing Fees:

S125.40 Filing Fee for Articles of Organization and Designution of Registered Avent

5 3000 Certified Copy (Optiunal)

S 500 Certificate of Status (Optional) =
[ )
~a
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