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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nam:
Thu name of the Limited Linbility Company is
The famper /el /ol S yoc
ompany, “L.L.C."or "LLC.)

(Must contam the words “Limited Liﬁbiiily Company, "L.L.C.;

ARTICLE I - Address:
Fhe mailing sddress and street addeess of the principal office of the Limited Liability Company is
Muiling Address:
Vs 77@ /5 # j} 3
&/l/ﬁ/’) f?"ﬂ L ‘?
25T

Principal Office Address:

(50 F olory ) L
SZE 2/ 13 3
/)//r)nrfd? Al 2TD 3

ARTICLE HI - Registered Agent. Reglswrcd Office, & Repistered Agent’s Signature
(The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

inother business emity with an active Florida registration.)

I'he name and the Flonda street address of the registered agent are
L7 2Rl )
Name

SIS E Cohpneez /. L
Florida street address (P.O. Box NQT 1LL(.pl‘lb|L]
O/ Qiacte L T2

Ciy State
Having been named as registered agent and to accep! service of process for the above stated limited Habifin ompany al the
gistered agent and agree to act in this capacine, |

MY

© ITIE Sy

Zip

place designated in ihis certificate, | herehy uccept the appoinonent as r
Jurther agree o comply with the provisions of all suituies refating io the proper and complote performance of my duties, and |

am familiar with and accept the obligutions of myv position as registered ugeni as provided for in Chapter 605, F 5,
. 2 g AN £ g J P

Regisiered Agent’s Signature (REQUIRED)
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The name and address of vach person authorized 10 manage and comrol the Limited Liability Company

ARTICLE 1V'-
Name and Address:
Jre /iSAG Fre iy

"AMBR" = Authorized Member
"MUOR" = Manager
Aelihoc Fi’cr{}g/ /fcf/ &= W//z/@
/M@ﬂ) (’“/f/ﬂnrfﬂ/ = D574
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O /0 7/96:1 (OPTIONAL)

{Use attachmentif necessaryd
{If an effective date is listed, the date must be specific and cannot be mére than five business days prior to or 90 days after

ARTICLE Y Effective date. if other than the date of filing:

the date of titing.)

Note: [fthe dute inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date v the Department of Stale's records

ARTICLE VI: Other provisions, (Fany

REQUIRED SIGNATURE: /&/_x—

Signature ol a member or an authorized representative of 2« member
5 2 } el

o p * " o 0
Fhis document iy exeeuted in accordunce with section 603.0203 (1) (b), Florida Stautes
I am aware that gny fulse infermation submitied in a document 1o the Depariment of State

constitutes a third :lcgrcc feiony as provided for in s.817. 135, F.8
ST 2 et Fu i

Typed or printed name of signece

1 ati ristere Ag
I

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
I~

5 30.00 Certificd Copy (Optional)
3 500 Certificate of Status (Optional}
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