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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICEE T - Naane:
The naine ot the Lsied Dabilny Company s

CARG ABRDK DOA J) C

ur LI

cdust contain e words “Lanvied Labiiiy Company, “LLC

ARTICLE T - Address:
The nunlisg addiess and stieet addiess of the prineipal otfice of e Lonited Liabiiity Compainyas

Muiling Address:

Principal Ofhee Address:
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ARTICLE HI - Registered Agent, Registered OTice, & Regisiered Agent’s Signature:
{The Limited Liability Company cannot seive as its own Registered Agent. You must designate anomdividual os

another business entity with an active Florida registration )
The name and the Florida sucet address ol the registerad agent are:
1 2. — - 1 ] 3
PAEATn T Cye~ ValLENC
Nume
(] TN o } 1.
40 Yy 1.
giod SwWo¢ STReel

Florida sirect address (PO, Box NO aceeptable)

M
Citv Sl Aip

Having been named as vegisicred agent and to aeeept service o process for the above stated limited Labiline company af the
place desivnaied i ihis coriiticute, §herehy aceept the appompiient as registered agentand agree o actin dus capaciy. |
fierther agree o comphy with the provisions of all siaases reluting to the proper and complete perjormance of my duties. and |
am famiticr with cid accept the obligations of my postivi ax registered agent as provided for in Chapter 605 F.5.
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Registeled NEEH s Signature (REQUIRED)
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ANWFICTLE N -

The mone and addiess o each person athorrzed to vanage aind control the Loted Liaba ey Compuany

Lile:
TAMBRT = Authonsed Slember
CMGIRT = Manmager
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Nane and Address:
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(Use attachment if necessary)

ARTICLE ¥y EfTecuve date, it other thun the date of siling:

AUPTIONAL)
(I an effective date is listed. the date must be speeific and cannot be more than five businesy davs prior t or ) days alter
the dute ot filing.)

Note: 1 the date inserted inthis block dees not meet the appticable statutory filing requivements. this date wall not be listed ag
the documeni’s effective date on the Departiment of State’s records.

ARTICLE VI Othwr provisions, 1 any.

REOQUIRED SIGNATURE: 7. ,] /

Sl
Dbl

Signature of o mvu{h‘b’:' or T gathorized representative of oo member,
This document is executed 1 accordinee with section 605,0203 (1) thy, Florida Statuates.
Eam awae thas any tadse imformation suboutted in adecument to the Deparunent of State
constautes a thind degree telony as provided for m s 17185015
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Tyvped or punted name of signee

123,00 Filing IFee Tor Articles ol Organtzation and Designation of Registered Avent
MO8 Certilicd Copy (Optional)

S50 Certiticute ol Status (O ptional)




