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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nme of the Limited Liability Company is:

Mike's i Sf&xsﬁﬂ_@&s’rru‘na‘m Cle

{Musi contain the words “Limuted Linswmiy Compangi lL.C." or "LLC.T)

ARTICLE I - Address:
The mailing address and suvet address of the principal office of the Limited Liabiliey Company is:

Mailing Address:

Principal Oflice Address:
77 Bow - T Mot D 77 H&\f = 0. Teypa Dr

avagA_ fL 22333 —pavana £L 32337

ARTICLE 11 - Registered Avent, Registered Office. & Registered Agent's Signature:
(The Limited Liabitity Compary cannot serve as its own Registered Agent. You must designate an individual o

another business cntity with an active Florida registration )

The name and the Florida street address of the registered agent are:

M Chme ] Dornett

Name

3 4 HO\V - - rmmg@t Dr

Florida streel address (P.O. Box NOT acccpml)lc)

H(‘tlvf(}J\O- PI @/27} s

City State Zip

Having been numed as regisiered agent and 1o accepl service of process for the above stated limited liability company at the
place designated in this certificaie, [ herchy accep! the appointment as regisiered agent and agree io act in this capacin. |
Jurther agree 1o comply with the provisions af all siatutes relating o the proper end complete performance of my duiies, and
am fineiliar with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S.

Mychae! Dunat?

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
Phe name 3¢ address of sach person mwhorized to manage and conirol the Limited Linhility Cormpany:

Naimne and Address;

Title:

TAMBET = Apthorized Muember

“AMOR" = Mapaga
MU 4~ _lidee 2uRupett -
i Wl m;gwﬁé-_-ﬁ__ Jy_ = o= Yanpa clrr

— 32
\lln 'ﬁ'ﬁ'%—ﬁ: 32f zy

IRPAY 4

(Use attachmentif nueessary)
ARTICLE V: Effeciive date, il other than the date of filing: /]’ }Lj - 20/—2' AOPTIONAL)

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

the date of filing.)
Note: [T the date inserted in this biock does not meet the applicable statutory Gling requirements. this date will not be Listed 23

the document’s effective dale on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Alkee ) ,J;’umﬁ%"

Stenature of 3 member or an authorized representaive of a member.

This docwment 55 caccuted in sceordance with section 6050203 (13 {b). Flerics Suiuies.
I am aware that any false information submitted in 2 documem 1o the Department of Siate
constilutes 2 third degree felony as provided for ins 817135, F.5.

piCkae) Burnéd

Typed or primied name of signze

Filing Fees:

S125.00 Filing Fee for Articles of Organization amcl Designation of Registered Agem

§ 30.00 Centified Copy (Optionul}
S 3. Cuertificate of Status (Optional}
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