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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 1s:
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(Must ehantain the words “Limited Liabities’ Company, “L1L.C.7 o "L1LCT
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ARTICLIE B - Address:
The mailing address and street address of the principal ofhice of the Limited Liability Company is:

Principal Office Address: Mailine Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another

business entity with an active Florida registragion.)
The name and the Florida street address of the registered agent are:

Taithisho  Hised

Nume

10t} Emile St Apt. H

Florida sireet address (1.0, Box NOT acceptable)

é"o{o\ ﬁ\a\‘."\'c}ﬁ 1. 35437
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Having heen named as registered agent and 1o aceepl service of process for the ahove stated limired
Jiabilite company al the place designared in this certificale. ! hereby accept the appoiliment ax
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duiies. and am, Jamiliar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, F.S.
VA
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Registered Agent’s Signature (REQUIREL) - -
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ARTICLF V-
The name and wddress ol wich person authorized o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR” = Authonzed Member
"MGR" = Manager . VE
m R Taubishe  Rigee |
06! _Emi & 57 Aot H
Rore  Rolen C1 33437

(Use attachment if necessary)

ARTICLE V: Other provisions. i any,

REQUIRED SIGNATURE: ¥ .,
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Signature of a member or an authorized representative of 2 member
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. bam aware thas
anv false informalion submitied in @ doctment w the Departmeni of State constitules a third degree telony
as provided for in s 817133, 1.8, |
._._f-"_‘; . 1 .’/,'
fcunisna MAirgel
Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certihied Copy (Optional) S 500 Certificate of Status {Optional)-.




