LANO0HAI A6 2

{Requestor's Name)

{Address)

{Address]

{Ciy/State/Zip/Phone #)

D PICK-UP D WAIT E] MAIL

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

)

G
|1

Office Use Only

RO

500395228395

D5, 2020 - 0000 - -0 %250, 00
P
I o
— ~o e
. -
LK m
SN
<. w -
i o] oy
v e
- % <
T
Teen O
ow
4=
9
Fd O3
~m R e
=1 o g
T o Tm
Zrm e [
[ Ko e
T 2§ E ;,’
s o =
s

3
6¢



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

t, I.+, - ‘}/’ 1 9 7% 5 Y S % /'!L/}
NICTUN  ALCOmMTE D707 S Lol

(Must contain the words “Limited Liability Company. "L.L.C.."or “LLC.™) -
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:
(550 S TEFFEon's]. Sare
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ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

» o /
KK s s en
' Name
1950 S TEFFERSIAS]
Florida sweet address (P.O. Box XOT accepiatle)
Mentibawy 7. s zmyes

City State Zip

Having been named as registered agent und 1o accept service of process for the above sigted (imited itabiiity company at the
place designated in this cerrificare, | heredy accept the appointment as registered agen! and agree 10 act in this capacity. |
Jurther agree ie comply with the provision

s of all statutes relating ro the proper and complete performance of my duties. and |
spa . ] * - - 4
am jamiliar with and accept the obligatio

ns of mv po.syas VS@red agent as provided jor in Chapter 503, F.S..
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L Régistersd Agent’s Signature (REQUIRED)
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ARTICLE IV- o o
The name and address of each person authorized to manage and control the Limited Liabilicy Company:

I‘ixl:-
"AMBR" = Authgrized Member
AL

"MGR”™ = Manager _
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(Use anachment if necessary)

.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the appticable stawtory filing requirements, this dats will not be listed as

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

ARTICLE VT: Other provisions, if anyv. — ; Y el .
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BEQUIBED SIGNATURE: - ,’/ ﬁ
/’_,/ Ped i '_; /{
Vi 4 //[ //f/’/’ 7 /‘-‘"L"\—__,____,,_,-—-—'/

4 4

Signature of a mcmber':o"r,nﬁ aiftho¥ized representative of a member.
This document is ::xe:u:ed/ﬁ:: dtcordance with section 605.0203 (1) (b), Florida Statutes,
I 'am aware that any false information submitied in a document to the Department of State
constituics a third degree felony as provided forins.§17.155, F.8,
//'-' ! J ; y
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Typed or printed name of signee

Filing Feex:

5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional) W
$ 3.00 Certificate of Status (Optional) ~i E
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