(Requestor's Name)

REEARIRAN

(Address)

700399672977

(Address)

(City/State/dip/Phone #)

¥ taTe)
R

¥

-
A

TV

[] Pckur [ war

|\t'.'7'*

D oval e
FAR

TR LY,
5
\
=0

(Business Bntity Name)

e
SN

1

7L
65 HY 62 330N

-
1

{Doccuement

Cerified Copies T4

rrtificates of Status

Special Instructions to Filing Officer:

Office Use Only




ARTCLES O

ARTICELE L - Names

ORGANIZATION FOR FLORIDA LINMITED LIABILITTY COMPANY

Fhe namwe of the Linuted Linbiligy Company is:

«jx-rui‘ikoc\( %xﬁcg . LLC

(Must cont

ARTHCLY L - Address:
The nuailing address and street o

Frinciphl Office Address:

hin the wo‘(ls“L:mncd‘ﬂmbtl:lyLompnny.'L.L.(... wr "LLCT

fdress of the principal office ol the Linited Liabihty Company is:

Mailing Address:

g, 109 “&&\%TCMQ\G ?-A \*RO&»MFL \ \ﬁg \ S Ttu_«_e\e\z‘-‘(
A : —C %2333

223575

ARTICLE HI - Registered Ag
t Fhe Limited Liabihiy Company
another business entity with an

The namwe and the Florida street hddress of the

nt, Revistered Office, & Registered Agent's Signature:
cannol serve as its own Registered Agent. You must designate an individhaal or

ctive Florida registrution.)

{

sred apent are:
N
1 \\rc_q \J\_‘ (\SU\A
N

\

Name

21 e Neeed o Teweple Bl

Florida street address (.0, Bea NOT acceptable)

Pewenee  Fe 32333

Having been named ax registered

surther agree o comply with the p
wr famdlior with and accept the o

plicutions of my posttion o

Ciy Stitte Zip

wgent und 0 aoeept service of process for the above stated limited liabilite company at the
s lace designaied in this ceriificate) L hereby accept the appointment as registered agent amd agree w act in this capacity. |
vavisions uf al siatutes refaiing to the proper and compleie performance of my duiivs, and 1

registeged ageni ax provided for in Chapgter 503, F.5.,

7 :
Mcgislcrcd Agent’s Sigmature (REQUIRED)

(CONTINUED)

| RY 62230202

65



ARTICLE 1V-
The mame and addrdss of cach person authorized W manage and control the Limited Liabiliy Company:

Title: Namie and Address;
"ANIBRY = Authorifed Momber

"MORY = Manager .
M_&m.%u__ :P)c( Ve RlasSow
Z G Rtals_Tren@ YA
L .V TETIIPY _L_ELJ,IE,

Ass;}v_o\k‘f&%cm \' Az \ [-ka\rd-bOu( ne

AN IRATRY o\x_ B
dc.._V\_,g:,.__,'FL 233

{Use attachment if gecessary)

ARTICLE V: Effective date] il other than the date of tiling: I / l ZQ 1’3 AOPTIONAL)

(I an effective date is Hstedthe date must be specific and l.lllll[;l be Illlll'(‘ than five business days prior to or 90 davs after

the dete of filing.)
~Note: 11 the date inserted infthis block does not meet the applicable statutory filing requiremenis, this date will rot be listed as

the dovument’s effective daye on the Deparunent of State’s records.

ARTICLE VI: Other provisiens, if any,

REOUIREL SICGN

Sigmature of @ member or an authorized representative of o member,

This ducument is exccuted in accordance with section 603.0203 (1) (b)), Flurida Statutes,
L am awse that any talse intormation submiited in ¢ docwment w the Departiment ot State
constitutes & thivd degree feleny as provided for in 817135, F.5.

f'lﬁreu SKA\ NS0

Fyped or printed name ol signee

11 -l iy !

$123.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30,00 Certifiegl Copy (Optional)

§  5.00 Certificgte of Status (Optivn:l)
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