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ARTICLES OF ORGANIZATION FORFLORIDA LINVHTED LIABILTFY CONMPANY

ARTICLE L - None:

e meme ol the Lomuted Lavindes Compony ise

LCC_}C\ Cyh PaQ )T G LiC

Calest codam e words “Lonned Ladbdiy Company, "L O 7o 7LLC T

ARTICLE 1T - Address;
The nuthing address and strectaddiess ot the prcpat oier ofthe Limned Linbdiny Conpany s,

Principal Offtce Address: Muailing Address:

%0 By farm (o
TolGhasste  FL, 3730 7

ARTICLE 1 - Registered Avent. Registered Office. & Registered Agent's Signature:
tThe Lunued Liabilite Company cannot serve as its own Regisiered Agent. You must designate an mdividual o
anoither business entty with an acnve Flonda regisiradion.
The name and the Flonda street address of the registered agentare:
(ool Sanche?
Nanw
i5c¥  Baby  Fer™ e T
rl
Florida sireen address (P O Box XOT aceeptabled
— e -
fanahnassce FL 37310

Criy Stile Zuip

flaving been mumed s regisiered agent andd ip decepr serviee of process jor e above swaed limeed Habiling company ar e
place desygnated in this cernficate. Lherehy aecept the appoininent a8 regisiered agent and agree to gor i s cepacioe. |
fierdher agree o complv wizi the provisions of all senies relating fo the properagd complete performance of myv duzivs, and |
wfin ats registored agont a8 phovicdled jor in Chapier 003 F 8

an pamiilivr seivh and accep the ablgaiions of e posi;

A — e~

—_ A
/ Regiftafd.Agenit < Signatre (REQUIRED)
A a

(CONTINUED)



ARTICLE IV-

The rame and addiess of cach porson suthonzed o nnsge and control the Linmited Babihin Compan

Name and Address:

Title:

TAMBRT - Sathorszed Moo

CAMORT O Moz
A Do e Scanche? o

_lEﬁ'L -5, &ao j h‘u- m__Cir,

(Use atiachomen i necessary)

AAQPTIONAL)

more than fve business days prior to or 49 davs after

ARTICLEV: Erfective dates tother than twe Bie on filing:
(I an effeetive date is listed, the date must be speciiie and cannot be

the date of fiting.)

Note: 1Dt date fnserted i this block does net meet the zpphicable statutory thing requnements, thes Jate will got be hsicd s

the dovumnent’s eifecive date on the Department of State’s records,

ARTICLE VE Qther provisions, i any.

P . . . , ,
Nignature Uﬁ-ft’lf{'lllhul' or an autherized rcprusvnt'm\'c b menther,
“““ oa GUSOTOR T (B Flooda Sunates.

/P)’w Joctimeni s execuied D sccordance wik seat
anm aware that any thlse mivrsnaiion subnutted i a decenent to the Deparmment of St
A comstiutes a third degree felony as provided for m 817 135, F 8.

_ﬁg"‘ltg "(/“'\’1( 7

Trvped or prmted mme ol signee

Filing Fees:
e Filing Fee tor Articles of Oreaniztion and Desienation of Registered Avent

1215,
S 300 Certified Copy (Optionaly
3 500 Centficate of Staius (Optional)



