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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE ] - Name:

ihe name of the Limied Liabihity Companyas:

L\)&u Ve 1LLC

{(Must contais the weids "Limiw@l_iabiiii_\' Company, "L.L.C.."or "LLC.™}

ARTICLE IT - Address:
The mailing addivss and sireet address of the principal offtce of the Limited Lizbility Compuny is:

Principal Office Addiess: Mailine Address:
216 Oivie (r {+ 28 Givic G-, ¥
Fallehasre, £ 325% "Talldhp\‘_;-:((’, FL 37256
r

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registersd Agent. You must designate an individual or
another business entity with an active Florida registration.

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

Neceemmh Wy
|

Name

2 / L:' O;'\':'C 0 Fq
Florida street address (.0, Box NQT aceepiable)
illihgteee B 32304

City State Zip

Having been named s registered agen: and 10 accep: service of process for the above swted limited liabiliy company ai the
place designated in this certificate. ! hereby accept the appointment as registered agent and agree to act in this capaciy. |
Jurther agree to comphy with the provisions of all stattes relating to the proper and complete performance of my duties. and |
g famitiar with and eccept the obligations of my posiiion as registered agent as provided for in Chapier 605. F.S.

Rcé{is‘.crcd Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE [V-

The pame and

address af such persan autheiized to manzge and control the Limited Liabilizy Company
Titie: Name angd Address
"AMBR" = Authorized Member
"G = Managey

INATQES

eceonah ey
210 Qisded O Fd

Tallohasye, 6 37N

(Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 40 davs after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effeciive date on the Department of State’s recards,

ARTICLE VT Other provisions, if any.

REOUIRED SIGNATURE:

) T

o x - —_— N
Signature of¢t member ar an zuthoriZed representative of @ member,

This document is exccuied in accordance with section 6035.0203 (1) (&), Flerida Stanles,

1 am aware that any false informaiion submitted in a document so the Department of State
constitutes a third degree felony as provided for ins 817,155, F.5

\-j/t‘i congh by

Typed or primied name of signes

i

Filing Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optienal)

5.00 Certificate of Status (Optional)

LA

- ™2

=
= o
=5 & T
r-.r_'_:.‘l - [ L]
Frr - e
':;r‘“ = g
iy s
%C‘\ - E E o
v = ﬁ
Menp  on aadt
| —— '

aa)



