TR

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ warr [] mar

[[] Pick-ue

(Business Entity Mame}

(Document Mumber)

o Copies Cenrtificates of Status

«.al Instructions to Filing Officer:

Office Use Only

NGy

200398328842

\e

(3] 0
AL
[ o
e
. m
g L]
N
. (8]
-5
g -
-4 -5
0
-
e
; (o= ]
= £
- - ‘.\“_
-2
=2
~a
~3
I-\\-I
™0

EETE

V)

3 B
ATy
ivvmzy

i‘u

(313
LY
o

(d



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE I - Name:
i he name of the Limited Liability Comp:m_\' 13:

AQX( 0 A0 E’\ \«wdf\ﬁ\e,nsff\\ LLC .

(Must contain the words “Limited Liability Company. "L.LC or "LLC )

ARTICLE 1 - Address:

Che mailing sddress and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Muiling Address:
4070 ICyle mere (X T pax 20744
Pl Harber - VL 2968% Te\lwhaicos ©) 2314

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatare:
CIhe Limited Liability Company cannut sersve as its own Registered Agent. You must designute an individual ur
another business eniity with an zetive Florida registration.)

The name and the Florida sireet address of the registered agent arg:

08 \”\L in i’(x\‘u\

Name

UEFo fule e CF.

Flonda street address (f"t) Box NOT acceptable)

Caloe Yavby  ©L 2685

Ciiy Stute Zip

faving beon named as registored agent and to accepl servive of process for the above sigted limited liabiliny company ar the
Jace designated in his certificate, [herehy accept the appoinbneni as registered ugent and agree 1o acl in this capacity. f
riher agree to comply with the provisions of all statules relating to the proper and compleie performance of my duties, and |
i ,cmuhm with and accept the ebligations of my position us reyistered agent as provided for in Chaper 603, F.S..

= X

Registered Agent’s SIUUIUIL (REQUIRLED)

(CONTINUED)




ARTICLE V-

Title:
TAMBR" = Authonzed Member
"NMGRT = Manager

AM\% P\/ f"G‘R

VBR /MG

(Use auachment 1f necessary)

ARTICLE Y

Phe name and address ot ench person suthorized o manage and conrol the Limited Liabkility Company

Name and Address:

0‘\\\) N F\m\ D.

LJ‘-vq & Nule muya

2al ‘é.o\:cbm F L 25 ('.'E"E»_

Ve L eoveo 6 t“ 5\0\\

BeA Lr lopvg  Cx

P.g‘\‘ oo C‘\ L

-aa, £eS

: Effective date, if other than the dae of filing

. (CPTIONAL)
{11 an effeetive date is listed, the date must be specific and cannot be more thao five business days prior tu or 90 days afte
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stivtory filing requirements. this dute will not be listed as
the document’s effective date on the Department of State’s recerds

ARTICLE V1: Other provisions. if any

REQUIRED SIGNATURLE:

N

X

Signature of 1 mediber vr an authorized representative of a member,
This document is exccuted in uccordunce with section 603.0263 (1) (b, Florida Suiutes

I am aware that apy false intormation submitted i a document to the Departiient of Stage
constitules a third degree felony as provided for in s 817135 F5%

1‘4\'\\)% Te. \O

0.00 Certified Copy (Optianaly
5.00 Certificare of Status (Optiowal)

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
53

Typed or printed name ofdignee
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