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ARTICLES QF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:
The name of the Limited Liability Company is:

me. Hop [H , L&
AR’I‘ICL?I I - Address
(T(};lfn I;zél;::f address and street address of the principal office of the Limited Liability

L NE 24, omesteak , Fl, 33032,

ARTICLE fv

The name and title of each Person authorized to manage and contyol the Limited
Liability Company: (MGR or AMBR)

Lowre) Curatho Ddraza,  [4BR)
hgfjsse,l\ Haria %@rm #Wcﬁéz (w‘%’éﬂ\)
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Signature of 3 member or ag authorized representative of_.-a‘;;ember.
In accordance with section 605.0203 (1) (b), Florida Statutes, the executior: of this document
constitutes an affirmatiop under the penal

tes of perfary that the facts statec| hereiy are true,
Tam aware that any false information, submitted in 3 document to the Depzrtment of State

constitutes a third degree felony as provided for ip $.817.155, 5.8,

e amablo 7, a

or printed name of signee

Registered Agent’s Signature (REQUIRED)
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