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ARTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE 1= Name:
The mume of the Limited Liabidity Company is.

7 )
Y e /r"r:\R' s Ll

Must contain the waords 7L unmcl_)ubﬂm Compuny. 7L C T orLECT

ARTICLE LT - Address:
Che maiting address ad street address of the principal effice of the Limied Liabilicy Campany in

Principal Office Address: Mailing Address:
1 Mnderecd Ciesk 1odp 1090, Mte peed creed
Log T iNaes [ 20, FO4 ues H D59 e

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent's Signaure:
{The Limited Lishility Caompany camot serve as its ewn Regisiered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The myme and the Flarida street address off llu. registered aEent are:

oo, Ace

Name

Hodg Oprma Deonle Do

Florida streel address (2.0, Box NOT acceptable)

FhCE YMUeLS T 2291,

Citv Staie Zip

Having been named @ registercd agent and (o agcept service af process for the above staded limired habilite compaie el the

plecc designated in this cortificarc, D horehy acecp the appeinineni us v wistered agent and agree to act in this capaeity. |

gierther agrec o comphewith the provisions of el stanues relating fo the proper ad complete pertormance of mv duries. and |

ant famiitar with and aceept the obligations of wy position as regisiered agent as provided for in Chapier 6003, 1.5
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Ru‘MuL d Agent’s Siy
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ARTICLFE IV-

The mime and address o1 vaeh person authorized o manage and contrel the Limued Liabiling Company:

"AMBR" - Awthorized Member
UNGRT - Manaeer
t ™
QCQ_Q_\_____ gl |'._ a e
gg ) Y r_,,_&q;}()
oty w2391

i Use attachnment if necessaey)
S{OPTIONAL)

ARTICLE V2 Ellective date. il other than the date ol {iling:
{11 an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does nol meet the apphicable statutory $iling requirements. this date will not be listed a3

the document's effective date an the Depanment of State’s recorids.

ARTICLE VI: Other provisions, i any.
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Signature of o a@mber or nn :mtIltl\ﬁﬁ'd‘"q:rcsmllun\'c of u member.

1ibn G0S.0203 (1) (b). Florida Swiules.
@ k]ncumcm ta the Department of State

This ducument is executed in accordance wilh se
I am aware that any Talse information subwnitted ir
constitutes o third deares felony as provided {or Mg 17,155, .8
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Typed of{printed mame o signew

Ciline Fees:
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S$125.00 Filing Fee for Articles of Oreanization and Designation of Registered Azent —m 3
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