(Requestor's Mame)

(Address)

(Address)

{City/StatelZip/Phone #}

[] pickup [] warr [] man

(BusinessEntity Name)

(Document Mumber)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

500392527835

(N3] g0 ': .:‘
0 =3
—yi ta} [t ]
=< ~3
— A2 S
—mMm [ vy
'_": = —
. _—
R
[ ) =
|t IR
i ™
- :—: —_
) on
o
ol -
r-: ‘s.;
- ns
s 2
P [ony)
i -
[ s
s 0=
=
o o
=0 .
N
(Yol

N I-_]

[IN0AS08LE

=

j

L L
G .gg
Lo+




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

IS |
LLL

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
j}‘}}-w ey e /< gji
FLCOMMD D40V S 7

, .
V\f e TV
(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.™Y
The maiting address and street address aof the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE IT - Address:
Principal Office Address:

SATHE

- .

/550 S . TEFZon/ ST
MONTI =i Fr. 52?'—/{—/ <

ARTICLE [} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
A 1/
LT 721

ri/ Hikiné
Name
TEFFERSON ST

/550 S

Florida sireet address (P.O. Box NOT acceptable)

Mevntey 7. s754y
State Zip ’

City

Having been named as registered agent and rv aceept service of provess for the above stated limited liabiliny company ar the
I hereby accept the appoinmmen as registered agent and agree (0 4ci in this capaciiv. [
proper and complete performance of my duties, and |

Sicred agent as provided for in Chapter 603, F.S.,

place designated in this ceriijicate,
with the provisions of all statutes relating to the

Surther agree to comply

am familiar with and aceept the obligations of mv pos;’n’onﬁy re
f.' Iy /’ PR ,_\

/4{}/&’/ /// -

- Réistered Agent's Signature (REQUIRED)

;
/

(CONTINUED)
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ARTICLE I'V- - o
The name and address of each person authorized to manage and control the Limited Liabitity Company

"AMBR" = Authorized Member

"MGR" = Manager . 1 .
A s S Y R : S
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. - / 7
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
s days prior to ar 90 days after

(If an effective date is listed, the date must he specific and cannot be more than five husines
the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will nat be listed as

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

ARTICLE V1: Other provisions, if any. . N g ) -
A FLEALISTS LT KEVERS LS /05D
(NMASTERPECE

AT AN

REQUIRED SIGNATURE: ; ,/ s
’ . .,, . . /’ N
LOE S e

Signature of a mcmbcr':d'r',a';a atthorized representative of a member.
This document is exccutcdli.‘q Fccordance with section 605.0203 (1} (b). Florida Statwutes.
1am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.153, F.S.
DOy . .ot
‘C' e f-/\f,"."'f. T i /?fi./f
Twped or printed name of signee
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$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent s P E
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