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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Del 2,1'0 W hudowsS  Avd deor LM lacT 1 LC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
E LS W Hilavdale Pédck BAvd  Suile 101
Halpdace BEACH F<,32 009

M-2500 £ Miavdaré Begch Plod Loy ¢ PIS
ARTICLE I - Registered Ageat, Registered Office: AA/ANIALE /L, 2 3(996_:7-

The name and the Florida street address of the registered agent are: 7he Limirec Liabittry
Company cannot serve gy its own Regisiered Agent. You must designaze on individial or another business entify

with an active Florida registration.)
OMAL2  PORAR (0 DEL RBD
2500 E Hollandale @each @ivd
cloor 4 Phe Hallandale £1, 330049

ARTICLE IV o
The name and title of each person authorized to manage and control the Liraited

Liability Company: (MGR or AMBR)
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Signature of a member or an authorized representative ot a member.

_ of this document
er the penalties of perjury that the facts states| herein are true,
l am aware that any false info; i i i

Onar naraniny De) (O

Typed or printed name of sj

ee

Having been named as registered agent and

position as registered ager t as prcvids:i for
in Chapter 605, E.S..

Registered Agent’s ?{gnature (REQUIRED)
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