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ARNCLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nuatne:
The name of the Limited Liabiliny Company is:

5@ ][-‘g ;Cn L\ HE tu"l-iq';' [ Fl'- [

(Must contain the words ~Limited Liabitity Company, “L.L.C.." or "LLE.™Y

ARTICLE T - Address:
The matling address and street address ot the principal oflice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
- - i & N . r L . £ ]
2qer ) AW St Ave 2571 piv Se ™ Hee
Locdavdaly by e fFL A3 Londordnls talee £ 34 w.’f(['

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Loned Liability Conpany cannot serve as 1ts own Regisiered Agent. You must designate an individual or
wnother business entity with an active Florida registration.)

The numwe and the Fiorida street address of tie registered agent are:

Lesiey  Aidiel

Namc

. — L IR o
295 Nw 347 Ave
Florida street address (P.O. Box NOQT acceptable)

Lauwlerdde hbes T 333
Ciy State Zip

Having been named us regisiered agent and to accept service of process for the above stated limited liabitio: company ar the
place destgnuted in this certificate, fherehy accepn the appointment as regisiered agent und agree 1o act in this capaciry. {
Jurther agree to comphe with the provisions of all sttuees reluiing to the proper end complete performance of my duiies, and |
am familioy with and accepi the obligations of my position as regisiered ageni as provided for in Chapier 603, F.5..

Registered Agbni's Signature (REQUIRED)
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ARTICLE IV

The name and address of each person authorized o manage and control the Limited Eiability Company:
Title:

"AMBRY = Authonized Member
TMGR" = Manager

N I A 2
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Nape and Address;
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date ot filing: A(OPTIONALY

(If an ¢ffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: I the date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: :

’ Tho T 4
U Ay
//ff--‘-') [ec. / 7[7’ folviet-
Signature of 4 member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b), Florida Swututes.
[ am aware that any false infonmation submitted in a document to the Department of State
constitutes a third degree [elony as provided for ins 817,135, F.S.

/‘;_-{’S (c’u-r f'?l /5!1’:@’ L

Typed or printed namwe of signee

v Fees:

$125.00 Filing Fee for Articles of Oreanization and Designation of Registered Avent o =3

5 30,00 Certified Copy (Optional} —i{_; =
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