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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE D - Name:

The name o7 the Limited Liability Company is:

S ol «‘radﬂ 01 LL

(Must contzain the words “Limited Liability Company. "LLC.or “LLC.™)
ARTICLE LT - Address:

The mailing address and sireet address of the principal office of thy Limited Liabuiny Company is

Principal Office Address:

D19 M Monrog gt Do, Bxy 544

TMetessle (1 52357

omelsaaer  EY SAHY

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limiicd Liability Company cannot serve as its own Registersd Agent. You must designate an individuat or
another business entity with an active Florida registration.

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

Lollne & &b Aoy

Name ‘

019 A Woneose F

Florida street address (P.O. Box MOT acceptable)

. i IO
“\Mmmf'meau E\ > 2} 7
City State i

Having been named as registered agent and to accept service of process for the abowe sicted limited liahifin: company et the
place designated in this certificate. [ hereby accept the appointment as registered ugent and agree to act in this cupacige. |

fiirther agree to comply with the provisions of all siatutes relating 10 the proper and complete perjormance of my duties, and |

am familiur with and accept the obligaiions of my posizion as registered ugent as provided for in Chepier 603, F.5..

[/

Registered Agent’s gignature (REQUIRED)
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ARTICLE 1V-

I'he name and address of zach person authorized to manege and conwol the Li mited Linbility Company
Title:

"AMBR” = Autherized Member
UAGRT = Muanager

Name and Address:

'IOH rU HADO O 1
Toadolketsan L 2A%L
{Use auachment if necessary)
ARTICLE V: Effcetive date, if other than the date of filing: {OPTIONAL)
(1f an effective date is listed, the dute must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: [ the date inserted in this block docs not meet the applicable st

awtory (iling requirements, this date will not be lisied as
the document's effective date on the Department of State’s records

ARTICLE ¥1; Other provisions, W any.

REQUIRED SIGNATUR / /
ﬂ/

-ized representative of 3 member.

vith section 605.0203 (1) (b), Florida Statutes.
nitted in 2 documeni to the Depariment of State
ded forins.817.135, F.S.

(i, ol X

Twped or printed name m'signc%

This douumg,m 15 exe Lde in JLCUI‘dL‘-HL
[ am aware that any false information su
constitutes a third degree felony as prov

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 2000 Certificd Copy (Optional)

S 300 Certificate of Status {Qptional)
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