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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTFED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

U ook Rlessinas by e bL))Q

b LLC. " or "LLCT

{Must contain the words “Lirits? Liability d'ompul

ARTICLE [1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

S5l _Edrabie ld_®d 81502 <

Secksotudle 1332701

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
as its own Registered Agent. You must designate an individual or

(The Limited Liability Compuny cannot serve
another business emtity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Kodwa, Culesz

N:lmc"

251 Cdenbie fo Rl 4502

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

Soksanull € 32277

Cny State

2

Having been numed as registered ageni and to uccepi service of process

place designated in this certificate, | kereby accept the appointment as re
with the provisions of ull statuies relating io the proper and complete performance

Jurther agree to comply
am fumiliar with and accept the obligations of my position us registered ag

Registered .-\gcnwignature (REQUIRED)

(CONTINUED)

ent us provided for in Chapier 603, F.5..

Jor the above stated limited liability company at the

gisiered agent and agree to act in ikis capacity. [
of my duties, and |
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ARTICLE IV
The name and address of each perso: yauthorized © mana

of

Name and Address:

'l m
7" = Authorized Member
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d control the Limited Liability Company
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{If an cffective date is listed, the date

the date of filing.)
Note: Ifthe dute inserted in this block docs not
date on the Department of State’s recards.

the documnent’s effective
ARTICLE V1: Other provisions, if any

(Use atiachmens 1f necessary)
Effective date, if other than the date of filing: 4&\,5_{1
must be specific and ¢cannothe moret

ARTICLE ¥
meet the applicable swtutory fi

a 3& L(OPTIONAL)
h.m five business davs prior to or 90 days

after

ling requirernenss, this date will nol be listed as

ative of 2 member.
(1) (b), Florida Stautes.
 State

REOUIRED SIGNATURE:
%m C.Ll\
Signature of 2 member ot fn-duthorized represent

cecuted in accordance with section 505. 0203
bmitted in 1 document to the Department o!

This document is &
1 amn aware that any faise information su
constiuies o third degree felony as prov

ided forins.§17.153, F.8.

*")\05&’\@& Cy\RR,

Typed or prinied name of signee

-
ation and Designation of Registered Agent

2 00 Filing Fee for Articies of Organiz
11,00 Certified Cupy (Optional)

3
5.00 Certifieate of Status {Optinnal)
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