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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

cufat Udin Tns 7116 S Z/C

ARTICLE II - Address:

The mailing address and street addresg of the principal office of the Limited Liability
Company is:

1726 Cordovy QJL,/ Com) &%/fzﬁﬂl 23)3Y

226 Codova gl
(ol _gables fL_anf

ARTICLE IV -
The name and title of each person authorized to manage and control the Limii:ad
Liability Company: (MGR or AMBR)
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Signature nember or an authorized Fepresentative of a member.,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution ¢ this document
constitutes an affirmation under the penalties of perjury that the facts statecl herein are true.
{am aware that any false information submitted in a_documept to the Deps:-tment of State

WE;g% Raymond Wl Ford

o;pri ted name of signee

Register&Azent’s Signature (REQUIRED)
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