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ARTICLES OF ORGANIZATION

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability copy, pany is:

" EJ< ke SEARCY 1o
?ﬁﬂiCLElI-Addnsm |
S Mitac Mile #7547

(?CHiQ (hClble ; L— 2)5] .l | —_—
____q__ﬁ______________*___________"___________________H_________.

RTICLE 1y - Registered Agent, Registereg Office:
The name and the Florida street address of the registered agent are: /75, Limired Linbittry

MiP\MLFl- 331SS —

The name and title of each person authorized tg manage and control the Limitd
Liability Company: (MGR or AMBR)

Jahzie| Mordine AMBR
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EIN. Y- U152033

. tures-

Signéture of a memby¢ an authorized representative of Eember.

In accordanece with section (1) (b), Forida Statates, the execution (f this document
the facts stated herein are true,

constitutes an affirmation e penalties of perjury that
I am aware that any false inforygation submitted in a document to the Depz: tment of State
constitutes a thirg degree felony as provided for in 5.817.155, E.S.

Jahziel Mol a0z | _

Typed or printed name of signee

RegisteCTent’s Signature (REQUIRED)
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