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ARTICLES OF ORGANIZATION FOR F1LORIDA LINHTED LIARILITY COMPANY

ARTICLE - Numme:

The name of the Limited Liability Company Ls:
e ) Heananclz Olozobel LLC
“.L.CLor "LLET)

{Must glatin e words “Limited Liability Company.

acipal office ol the Linited Liability Company 15

ARTICLE 11 - Address:
The meiling address and strect address of the pri

Principal Qffhce ,-\d(h'us;:
2300 M) ¢ S M i JL 33126 2300 i) 67 51 M} FL 33129

tered Office, & Registered Agent’s Signature:
rve s 1is own Registered Agent, You nust designate an individual or

Mailing Address:

ARTICLE T - Revistered Agent. Regis

{(The Limited Liability Company cannit s
another business entity wiih an active Florida registratioin.}

¢ and the Florida street address of the registered ageni are
ﬂms/q

The nany
}%’e/ /4 //eﬂnan Z

Name

5300 1)) e

Flarida street address (P.O. Box NOT aceeptable)
Uhami £L >3/27
City Stale Zip
cep service of process for the above stared iimited liahility company ai the
1t as registered agenl and gree ta act in ths capacine. [
to the proper and complete performance of my dulies. and !
as provided for in Chapter 603, F.5..

Having been named as registered agent and 1o ac
place destgnated in this certificate. [ hereby accep! the appoinimer
Jurther agree to comply with the provisions of elf stanues relating
Jiar with and accept the obligations af iy position as registered agenl

wm fami

/ Registerea-gent's Signature (REQUIRED)

{CONTENUED)

1 HY G143 7207

R



ARTICLE IV
The name and address of each person authonzed 1o manage and control the Limited Liabitity Compuny

Name gnd Address;

Title:
"AMBR" = Authorized Member

"MOR" = Manager
MATR /4%}{/6 / oanonckss Ohzshoal
IO B, i e L 3R

{Use attachment i necessary)
(OPTIONAL)

ARTICLE ¥ Effective dae, if other than the date of fiting:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: 1T the date inserted in this block does not meet the applicable sttutory filing reguirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any
£ily-92-029694/

REQUIRED SIGNATURE: -
o ﬁ
2
Signaturce of 1 member or an authorized representative of a member.
This document is executed in aceordance with section 605.0203 (1) (b} Florida Statates.
nise information submitted in a document 1o tie Depaniment of State

| i aware that uny
constluies a third degree felony as provided for ins.817.1 35, F8

Aochs Vo] Upanande2 (loebe!-

J Twped or printed name of signee
ine Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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