{Reguestor's Name)

(Address)

(Addiess)

(City/StatefZip/Phone #)

[] warr [] man

[] Pick-um

(Business Entity Mame)

{(Document Number)

Cemtified Coples Certficates of Status

Special Instructions to Filing Officer

Office Use Only

HEINAIRRY

700388366677

v _.

Ui EE=-=n1005--0nT

R

s

o=

™~

'\" -

(C‘f ) )

= M
! )

~J ]

7

= =

x ~

= 1

Lz ~



ARNCLES OF ORCANIEZATION FOR FLORIDA LINTTED LIABIE Y COMPANY

ARTICLE Y - Name:
The name of the Linted Liakihiv Company s

(Afesconiain the words “Limited Linbilny Company, "L 7 or 7LLC ™)

ARTICLE 11 - Address:
The muibng address sd street address of the prmeipal office of the Limied Liabdie Campanys:

Principad Offtce Addiress: Mailing Adudress:
'\ OO Wil %—\H Cx
Sosde, 106
VoA, FlL AP

A -
e tMel

ARTICLE I - Registered Agent. Registered Otfice, & Registered Agent’s Signature:
(The Lumted Liability Company cannot serve as its own Registered Apent. You must designate an individual or

anoilier business entity with an active Florida registraton.)

The neme and the Florids street addiess of the regisiered agentare: )
oAl \ . Q}j ’BU"D" nEsSS %\QL\QT\S
Name
oo wel 82N Cr., 6;.»\‘2 \OIC
Florida street address (7.0, Box NOT acceptable)
/-DQCZ}‘-L. i ARV

Cny State Zip

Having been named gs regisiored agent and o uccept service of process for the above siuted limited Tability compuny ae the

place designared in this cerficaie, [ereby accept the appointment as regisiered agent and ayrev wo act in this capacity |

further agree w comply with the provisions of all stanyes relating to the proper and complete pegtormance of my dtities, and [

n as regifrered agenTys privided for in Chuprer 603, F 5.

am familivr with and acoep: e abligations of iy podit

Rewistered Agem's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authonzed w manage and contret the Limed Liability Company

Nane and Address:

TAMBR” = Aunthornzed Mamnber
“MGHR" = Manage X
MGa.™ A Qe\v\ A Lapos. Ao

ASoo vy eect ox Sonhe Mo
dogal, EL_BDAVE

\"\QSZT"\ \-‘s win W4 AZ .
“\Sxo  ww @8N CF Selute O
VoA, te BBV

{Use attachment it necessury)

AQPTIONALY

ARTICLE V: Effective dute, i other than the dute of Brling:
(IF an effective date is listed, the date must be specific und cannot be more thun five business days prior to or 90 days alter

the date of filing.)
Note: Wihe date inserted in this block dous nut meet the applicable statutory filing requiremens, this date will not be lisied us

the document's effective date on the Depariment of State’s records,

ARTICLE V1 Other provisions. i any.

REOUIRED SIGNATURE:

P L - -
Signature obemETWhEr or an authorized representative of a member.
This dovument is cxecticd in accordance with section §03.0203 (1) (b Florda Sunuies,
L aware that any false infermation submitted in a document 1o the Depurtinent of State
consitutes o third degree felony as provided for ins 217155 F.5,

\_\.\ e Cege \‘;-Q_D.L“" v \:.

Tvped or printed name of signee

Filing Fees: : o]

§125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent oL ~

§ 3000 Certified Copy (Optional) . -

5500 Certificate of Stutuy (Optional) i
[

o]

024



