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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH Y COMPANY

ARTICLE L - Name:
The nume of the Lunited Linbility Company is:

AT %olLQ &ﬂd@§rmea+<\ Lle

“Lamited Liability Company, "LLC. 7 or "LICT)

(& lust contan e words

ARTICLE I - Address:
Tie maiting sddress and street address of the principal vffice of the Limited Luability Company is

Muailing Address:

Principal (OHtice Address;

55@ %ndqﬂbn Quoo A6 A Dridae toq Rmd
westen  Floade 23330
mmn ”'b.cla 3223 '

1
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigmture:
(The Limited Linbility Company cannut serve as its own Registerad Agent, You must designate an individual or

another business entity with an active Flonda regrstration,)

The name and the Florida street addiess of the registered M,m are;

\“}g,uu \'(,C\(" WQ'L

Name
26y Badaetn Road
Flonda street uddrcer(l’.O. Box NOT acceptable)

eston . T lodda 233296

City State Zip

Having heen named as regisiered ageni and fo aecepi service of process for the ubove siated fimited liahiline company ar ihe
pluce designated in this certificate, [ hereby accept the appoinimeni as regisiered agent und agree to act in this cepaciry. |
Jierther agree 1o comply with the provisions of all stotutes refating (o the proper and complete perjormance of my duwties, and 1
am familior with end aceept the obligaions of my position s registered agent as provided jor in Chaprer 603 F S

1
% S

chi'slcrcd Axent’s Sipnsiure (REQUIRED)
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ARTICLE V-
The mame and address of cach person authorized to manage and control the Limrted Lisbility Company:

N i Adadress:

Title:
TAMBRT = Authornzed Meniber
TMORT = Manager

H§ Mama “Wodi quel

(Use attachment if necessary)

ARTICLE V: Effeciive date. ifother than the date of hlmg _l O - ‘; :} 3 519- OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prios to or 90 days after

the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as

the document's effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Nz

Signature of a membet or an authorized representative of w member,
This docuinent is exceuted in accordance with section 603.0203 (1) {bi. Florida Statutes.
Ly aware that any fadse informaiion submitted in a document w the Departinent of Staie
constituies a third degree felony :-.,‘.'/p.jvidcd torm s 817153 F.5.

Mania rocdwigue 2

Typed or printed nahe of signee

Filing Feus: —
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;‘3“
S 30,00 Certified Copy (Optional) C
3 500 Certifieute of Status {Optional) :;: i
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