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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COM ANy
ARTICLE L - Name:

The nanw of the Limited Liabilicy Company s

. ™ ; I
Qots (\&{,q ‘u\t‘bl“

(vust contain the wagds “Limied Lisbilizy Company, “LILLC " or "LLCT
ARTICLE 1] - Address:

The mailing address and stieet address ol the principal oftice of the Limited Liabitiy Company is:

Principal Oflice Address:

P AL

Muailing Acddress:

,'l- - Ll A8 S<e. vl _?“M,(:(__lq. lha [ 1
22BC% 2305

ARTICELE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent, Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and ihe Florida street address of the registered agent are

’(e,r..?yu e e
Namu
e 4R A i '
e G foe  TALA ags o Sl

Florida street address (2.0, Box NOT aceeptable)

Tellighn5cc £C 3rbes

City State

Zip

Having been named es regisiered ugeni end 1o aveept service of process jor the ubove stuted limited Hability company ar ¢
place designaied in this centificaie, {hereby accept the appainiment as regisiered agent and agree to act in dus capacity.
fiertizer agree to comply with the provisions of all siatwies releiing o the proper and complete pertormance of my duties, wd [

am familiar with und vecept the obligations of iy pusition as regisiered ugent us provided for in Chapter 003, 1 8.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED}

he

3 6

r
o

9



ARTICLE V-
The name ad adéress of each person avthorized fo manage and contolthe Lum d Labehiey Comge

Nante wnd Address:

Title:
" -\\1[31{" = authorized Member

“AMGRY {arager
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{Use attachiment if necessarys
g 17 lpm L~ OPTIONALY

ARTICLEN:
(Ff an effective duate iy
the date of filing.)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be jisted ax

the document’s effective date on the Departiment of State's records.

ARTICLE Vi: Other provisions. if any.

Effective date, if other than the date ol iiling
is listed, the date tnust be specific and cannot be more thun five business dayvs prior 1o or 9 davs ufter

REOUIRED SIGNATURE:
L Bl D
/ TN (A~ C i
Sipnature of & member or an autherized representative of a member,
This ducument is eavcuted 1 accordinee wiith section 6G5.0203 (1) (bl Flonds Suues,
s docunient o the Department of State

[ am aware ihat any false information submitted ina
constules a third \!Urtu. [elony as provided Tor s 817055, F.5.

Lewm b \\ftpl\

Typed or printed name of siunce

Ciline Fees:
D0 Filing Fee for Articles of Orys wrization and Designation of Registered Avent

Sis
$ 30,00 Certified Copy {Option:l)

£ 500 Certificate of Status (Optional)



