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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY
ARTICLE I - Name:

I'he name of the Limited Lizbility Company is:

“YOSie\s RoociSide Code. L C

{Must contain the words “Limited Linbility Company, "L1.C.7"or "LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal otfice of the Limited Liability Compuny is:

Principal Office Address:

QH53 NW oy Rel 333
{5 S

FL 5232

Mailing Address:

R

[ S e )

-

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature;

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

My SRk lend

Name

24D N (o

4 R 33
Florida street address (2.0, Box NOT ucccplnb!c)--}
Onsol  FL - 3Bapa

City

State

Zip
Having been named as registered agent and ic aeeepl service of process jor the ubove siated limited liubility company a the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaciny. [
am familiar with and accept the obligations of my

further agree to comply with the provisions of all siatutes relating t the proper and complete performance of my duties, and {

OSITOR, (8 reyis]

-ed agent as provided for in Chaprer 605, F.5..

/«_(fllLIDCLiL/
R% Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of cach person authorized o manage and control the Limited Linbifity Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager

(Use attachment if necessury)

ARTICLE V! Effective dase, if other than the date of filing: (\0\ \M' 2023 AOPTIONAL)

(1 an effective date is listed, the date must be specific and cannat be mote than five business days prior to or 90 days after
the date of filing.}

Note; If the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be Tisted as
the document's effective date on the Deparument of State's records.

ARTICLE VI: Other provisions, if any.

e Y S

Signature 1Wn:un{v&‘-ﬂ( an autherized lepresem.une of ®» member.
This doammm is exccuted in accordance with section 605,0203 (1) (b). Florida Siatutes.

I am aware that any false informatien submitted in a document to the Department of State
constitutes a third dcgrcc felony as pri.—de forins317.135 F.S.

MO S land

Tvpcd of printed name ol signee

S125.00) Filing Fee for Articles of Organization and Designution of Registered Ageni
$ 30.00 Certified Copy {Optional)
S 3.00 Certificate of Status (Optienal) . i



