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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILUTY COMPANY
ARTICLE ] - Name:
The name o the Limtted Liabrliney Company s

—
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—~

3 Clreyrnan ConipenGtble

o - - ; — [ o
(Must cantain the words "[.mllit)‘( Liabaliny Company, "E/{I_,L Lo LR

ARTICLE I - Address:
The matling address and strect addiess of the principal oftice of the Linuted Lizbility Compuny s
Principal Office Address:

: O B
Yo /z_)flt iy /,\

Mailing Address:

—_— s

Crelertorcl ville F oo

3237

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signatore:

{The Limited Liability Company cunnos serve as ts own Registered Agent. You must destgnate an individual

another business entity with an active Florids registration. )

The name and the Florida street address of the registered agent are:
.//j . >
) F e ST

Name

7/ "'?iDj ne /In
Florida street address (P.O. Box XOT aceeptable)

Cinielzrel il le 77 2AZ2F
City Sware Zip

Having been wmmed as registered agent and (o wocept service of process for the above siuted limited Heliline compuny at the
o & ¢ U 2 .

pluee designated in this certificate, [ hereby accept the appoiniment as registered agent and agree i act in ths capaciy, |
Jurther agrec (o compiv with the provisions of all sianees relaiing w the proper and compleie performence of my duties. and |

am fanifiur with and wccept the obligations of my: prositiyn.esrggistered agen: us provided for tn Chaprer 005, F 5.

T

Registercd Agent’s Signature (R!i()UlRBD)
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ARTICLE V-
The name and address of each person wuthorized to manage and control the Linuted Liabiliny Company:

Tirtle: Nameand Address:
"AMBR™ = Authworized Momber
"MGRY = Manage

o - P , -
ALLR 2 [ Denis Bencer /T g
/ P

1
L L ﬁ"g,i' Rl EN T

(Use attachment if necessary)

ARTICLE Ve Effective date, 1f other than the date of filing: AOPTIONAL)

{If an effective dute is listed, the date must be specific and cannot be more thun live business days prior 1o or 90 duvs after
the date of filing.}

Note: [fthe doate inseited in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the document’s effective date an the Departent of State’s records,

ARTICLE VI: Other provisions, if any,

R[-.()II[RI-I)M(.;\.-\IUlil}./// -
'/ ’/'_ . - K_(__ZJW

’Sifnuluru of 2 member ur an authorized representative of o member,
Thix"document is exccuted in accordance with section 603.0203 (1Y tby Florida Statutes.
Fanaware that sy false infornmion submiiied in @ documen o the Depariment ot Stale
cunstiituies a third degree felony us provided tor s 817,155, F S,

T vt SR i

Twped or prinl);d name ol slunee

“ilinge Fees:
S125.00 Filing Fee for Articles of Creganization and Designation of Registered Agen
S 30,00 Certified Copy (Uptienal)
5 500 Certificate of Status (Optivnaly m2



