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ARTICLES OF URGANIZATIHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Linbility Company s

A
h___?zau_)_e_s:ﬁ__l_ﬂ_gs_mxe_nqhw Lic _

(M escontin the words “Limited Liahility Company, "LLLC o0 7LLCT

ARTICLE I - Address:
The mailing address and sueet address of the principal otfice of the Linnited Liubilivy Copany is.

Principal Oftice Address: Maidine Acdhlress:

_A1y Stoort Shveet _3.\}_%}\:%:‘&:&5_
L e0crean u o
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ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limned Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)

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

50\’\“\ r@om e

Name

14924 Faicuiews Civ
Florida street address (PO, Box NOT acceplable)

Kiss\ornmee £l 3uTYy
City St Zip

Huving been numed as registered agent and 1o acceplt service of process jor the above stated lmited labilin: company az the
place destgnaied in this certificate, ! herehy uecepr the appointnent as registered agent and agree to act in this é'u,m.'('r'l_\: {
uerher agree to comphe with the provisions of el siatutes relating o the proper and complete performance of my duties, and 1
att jennilior with and aveeps the ab."ign!mu%;m.\'."n'rm as registered agent s provided for in Chagreer 6003, F S,

/j_,/é;/\ u 05—

- chisu.trud Agent's Simature (REQUIRED)

(CONTIENUED)



ARTICLE V-
The nanre and addiess ol each person authorized o mannge and contiol the Lited Lablky Company

Nane and Address:

Title:
CAMBRY = Avthorzed Membe:
CMORT = Managot
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1Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of Gling: _ SOPTIONAL)
(IF an cfective date is listed., the date must be specific and cannot be more than five business dayy prior 1o or 90 days atter

the date of filing.)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be fisted as

the document's eifective date on the Department of Swaie’s records,

ARTICLE V1: Giher provisions. itany.

m-‘.mmgt-;n5|c;=\‘,-\‘l‘UR;57 .
,,'. Ja/l/ V\}v_ lb\ I

sigiafure of 0 member or an autherized representative of & member.
This document is eacculed nr sceundinee with scction 643 0263 717 {bj. Florida Swuuies.
1 wware that any false information sebmitted in o docwment 1o the Department of Staie

constituies a thivd degree felony as provided forin s 817135 F8

Aﬁ\ﬂﬁ\ A %65’1)9;

Tyvped or printed name of siynee

Filinge Fees;
SE2A.4H) Filing Fee for Articles of Groanization and Designation of Registered Ageni
S 300t Certified Copy (Optional)
S 300 Certificate of Status (Optionab
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