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ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABILTFY COMPANY

ARTICLE § - Nam:
The ninne ofghe Limited Liabilite Comy U’V\ 15

\AeMOGRGY 5 %C\( 4 K kf\{’r\ 44(

{Musi co hnnUmdﬂ [Limited Liabihiy Company, "L1.C

ARTICLE I - Address:
The mailing addiess and street address of the principat otfice of the Limited Liability Company is:

Principal Office Address: Maikine Address:

LY\ Qa@(\(\?“ﬁ'\a'\r/g( Suik et LU | iZqurmamO\&% A 104

’Ta\\.«\r\aéétu L. 2SI a\\(m(mu\_, FLELS 7~

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuat or
another business entity' with an active Florida registration.)

The name and the Floridu street address-a the registered agentaee.—

o
Oardo O J—’(’f‘f\ci{\c(t’.i,

Flurida stnzet address (P.0 Bo\ﬁ_(_u_ accepiable)
ollhasse TU T

City State Zip

Havinge been named us regisicred agent wid (o aeeept service r:j,r)r ocess for the above stated limited abiline company at e
place designaied in this cortificare, Thereby accept the appags Stmonit as recigtered ugent and agree to act in this capacione
Jurther agree to comply with the provisions of all stutugerelagng to theproper and complete perforniance of my duties, and !
amt fumiliar with amd accept the obligations of v pesition greedSiored ugent as provided for in Chaprer 603, F.S.

Reuistered /\g%ﬁ Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person suthorized 10 manage and control the Limbed Liability Compans:

Title; NAIL : T
"AMBR" = Autharized Manber
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(Lise attachment if necessary)

ARTICLE V: Effective date, it ather than the date of fiking: | D Q‘L /ﬁg\ AOPTIONAL)

(H an effective date is listed. the date mustbe specific and ulnnul be'more than five business days prior to or 9 davs after
the date of filing,)

Note:

[f the date inserted in this block does not meet she appheable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Gther provisions, il any.

Signuture of a numher or dn .I/ulhmlfui uprutnl.mn of a member,
This document is executed in d(. ordance with section 6035.0203 (1) (b, Florida Statutes.

I am awwre that any false infor mation submitted in a document  the Depurtment of Stute
constitutes o 1lird degree felony agPiovided $19r in s 817135, F.5,
; ]
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Typed ar pr mted name U| signee

Filine Fees: -
e
S125.00 Filing Fee for Articies of Oreanization and Designation of Registered Agent ™M =
- . . ; - =0 ™
§ 30.00 Certificd Copy (Optionul) - @ Wﬂ
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