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AROCLES OF ORGANIZATION FOR FLORIDA LIMVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The rame of the Limited Liabitny Ceanpany is:

My Hegieo i‘av’u (L.

{\fus A<t with the words “Limited Liab: liry ('o:rn ay, "LEC Mo tLLLC)

ARTEICLE I1- Address:
The mmibmy address and srreet sddress of the principal office of the Limited Lisbitity Company is:

Principal Qifice Address: . Maltipe_Addrees:
355 Tyvhwindidae, roed

ARTICLE iH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linued Liability Company cannol serve as its own Registered Agent. You mast designare an mdividuat o
another busioess ectity with an activs Florida regisiration,

The name and the Fiodda wwoct address of the registored aucm ars;

Jeacedde Erpioasal

‘inrnr

855 Trwbridge, road)

Florida street rddress {P.O. B¢ NOT acceprable)

fovt Pierto. f_ 39Q4S
City A Zip

Fiinving been named uy registered agent and (o aoceps servier of process for the above suuted Bimisted (RIS compeary: at
g €y 5] J frici)

the plere designased in dis cereere, heveby cocegn the appoinomeint as registered agent and agree 1o uct w thee
cuporin. | further agree o comphe with the provisions of oll sanies relating 1o the proper and complets performaner
of my dutier, crul [ am fapiiliar with ond accep ihe obligarions of my position us registered ugent ar provided for in
Chagreer ks, F.5.

/hfwé—)

chiﬁr{:?.g-!n:'s Signrature (REQUIRET)

.
-

(CONTINGED
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ARTICLE IV-

2022-10-10 16:10:48 GMT

13053284774

The name and address of each person authorized to manage and conrol the Limbted Lisbiliy  Compeny:

Tltte:

"AMBR™ = Authorized Membes

“MGR” = Manzger

A

M.

{Uye atnchment if necessary)
2

ARTICLEV: Effeciive duic. il other thon the date 27 tilng:

Name and Address:

Jenntide. Bsginase
ﬁ_mﬂhbdﬁchmagq_
frvr Vieres JEU 34
Voie) Maqocz

335 Wi
fnvi ’ﬁuﬁg é. 3iG9s

3 rer

L(OPTIONAL)

{(If un effoctive date Is lsted. 1he date must be specific and oot mre than 1hve husines daya prior 1o ar 96 days after

the date of filing.}

ARTICLE ¥T: Cther provisions, iV any.

-

REQUIRED SICNATURE:

[/ ),LLQ_/

Slgnain r:[nf member or an anthortoed represeatative of 1 member.
(M recordance with deduon 65,0203 (1) {5). Flonda Satues, the execution of this document
vontitutes an afTfirmetion wder the pentltics of perjury thar the facts stated herein zre toue,
| am uware thar sy Glse information submired u u decureent 1o the Deparunea of Stute
corstituizs 2 (i degree felony ¢ provided forin 817,133 F.5)

SSDINOS e

Typed or prinzed hame of Signee
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