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ARTICLES OF ORGANIZATION

FOR
ORIDA LIMITED LIABILITY COMPANY
EFFECTIVE DATE 1/1/2023

ARTICLE I - Name:
The name of the Limited L‘ablllt}' CO!HDELH_‘-’ 1S (Muser vael with the words “Lunited Linditity Company.,

LG, or “LLCT
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ARTIC - ress;
The maiiing address and street address of the principal office of the Limited Lighility m,
Company is: S
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ARTICLE I1I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: ¢the Lomiten Liaility
Cosmipany cunnot serve as it own Registered Agent. You must designate on individual or anether husiness eatity
with an active Florida vegistration.)
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ARTICLE JV-
The name and title of eacl person authorized to manage and control the Limited

Liability: Company: _ ,
Tesoy Meselo bty rlaakines (A797)
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Signature of memp,e‘%morized representative of a member,

In accordance with section 605.0203 (1) (h), Florida §
constitutes an affinnation under the penaltias of perju
Lam aware that any false information submitted
constitutes a thirg degree felony

tatutes, the execution of *his document
ry that the facts stated herein are troe,
T document to the Department of Stace
as provided for in 5.817.155, F.8.

—Sg:u_l{s__m B2 ks Savo ey Q\Qe.fz_l‘\mc,,_}

Typed or printed name of signee

Having been named s registered agent and to accept service of process for the above stated
limited Jiabilizy company at the place designated in this certificae, 1 herehy aceept e
appointment as vegistered agent and agree o act in this capacity. I farther agree to comply with
the provisions of all statutes relating ta the proper and g mplete performance of my duties, and
Lam familiar with and aceept the obligations of my position as registered agert as provided for
in Chapter 663, F.5..

gent’s Signature {(REQUIRED)
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