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ARTICLES OF QRGANIZATION.
FOR
FLORIDA LIMITED LIABILITY COMPANY_

-

The name of the Limited Linbility Company is: tMust e ustk the swande “timited iohiliy Compans,
LLCTor IO )
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The mailing address'and street address of the principat office of the Limited Liability

Company is:

Lona Marbella isle o olando 1] 32827

- i red Office:
The name and the Florida street address of the registered agent are: (Tae Limited Liability
Comparmy cannof seryd as its owm Registered Agenr. You must designate an individuc! or another husiness entity

with ar ective Florida registracion.)
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ARTICLE IV- ' % s
The name and title of each person authorized to manage and control the Limged g
Liability Company: M oM™
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Required Signaturss:

Signaturc of o member or an authorized representative of a memiper.

In accordanve with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes ani affirmation under the penalties of perfury that the facts stated herein.are truc.
" 1am aware that ang falsc information submitted in a documient to the Department of State
constitutes o third degree felony os provided for in 8.817.155, F.S.

%0\ ma Bavandica
Typed or printed name of signee:

Having heen named as registered agent and to accept service of process for the above stated
limited liabRity company at the place designated in this certificate, T hereby accert the
appointient as registéred agent and agree ta ack in this capacity. I further agree to co:nply wilh
the provisions of all statutes relating to the proper and complete performance of my duties, and
[ am familiar with and accept the obligations of my position as registered agent us pry nided for
in.Chapter 605, F.5..
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1 Agents Signature (REQUIRED)
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