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ARTICLESOF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Luneed Lisbiliny Company is:

?wroh«;{ ?0»-14-/ ?VO[Q_;/L«7 Eshkte; LLC
{Must contain the words “Limited I_iu'uilil_v Cu{np:m;.', “L..C.7or "LLC. Y
ARTICLE 11 - Address:

The mailing address and sueet address of the principal office o she Limited Liability Company s

Principal OMice Address:

228 legdprvw R fobSA 125 Eat Rivw R
Chsttahoorhue FL . BL32Y !

Mailing Address:

ARTICLE 111 - Registered Ageni. Registered Office. & Registered Agent's Signature:

(The Limited Linbitity Company cannot serve as its own Registered Agent. You must designate an individual o1
anather business entity with an active Florida registration. )

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

CFEL S KE T el s erd
) Name
D2 5-£ 2 ee 84,
Florida street address (P.O. Box NOT acceptable)

Can7r AHOHEE, Ay T3zl

City

State Aip

Having been named as regisiered agent and to accept service of process for the above stated limited liabitity compuny at the
pluce designated in this cortificate, | hereby accept the appointment as registered agen: and agree Io act in this capacity. |

furiher agree to complv with the provisions of all stanues relasing to the proper and complete performance of my duties, and |

am familiar with and accepi the oblizations of my pusition as registered agent as provided jor in Chapier 605, F.5.,
it g b A &

74/7/4 ore @ g

Registered .-—'\gcm'ﬁgnalurc (REQUIRED)
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ARTICLE IV-

he name and address of each person authorized (o manage and control the Limited Linbiliny Company
Tale: Naine and Address:
TAMBR" = Authorized Member
RGR" = Manoge

EMBR

Ctoadt (G ) o igsen
228 Feyl RO _AﬁL_fb“
C..ra ffa hoo Kintt L _3232Y

(Use attachment if necessary)

ARTICLE V: Effceiive date, if otler than the date of filing:

Novambe 192022
the date of filing.)

(OPT
(if an cl'ftclne date is listed, the date must be specific 2ud cannot be more than five business days prior to or %0 days afte
Note: > date

IONAL)

avs after
If the date inserted in this block does not meet the applicable staiutory filing requirements, this daie will not be listed
e document’s ¢ffective date on the Deparument of Stale’s records
ARTICLE V1L Other provisions, if any

REQUIRED STGNATURE:

£

B

Signature ¢tatsemer or an authorized re presentative of a member.
This document v eazcuted in zccordance with seetion 6030203 (1) (b, Flonid

2 Statules
l am aware that any false informaiion submitied in 2 decument to the Depariment of buai'
constitutes a third degree felony as provided for in s 817,135, F.5

£l K. Jaclism

Typed or printed name of signe

Filign Fees:
SI23.00 Filine Fee for Articles ufl):" inizatien and Designuation of Kegistered Avent
$ 30,00 Certified Copy (Optionul)
S s

2400 Certificate of Status (Optional)
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