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VAR NCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY CONMPANY
ARTICLE I - Name:

Uhe name of the Limited Liability Company is:

/\‘7\8\\0\"\\6 Cvoie e L@q;j.g; [ CC

(Must contain the words “Limited L mbdnvComgnr\) LG or L)

VIUTICLE 1T - Address:
[ mailing address and street address o the principat uftice ot the Limited Liability Company ts:

Principal Office Address: Mailing Address:

W50 Cougnel BIook. N S0 Cousial Blopg. D

Aaonpe Y L 33ea% 1AL JEL 2300s

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigonuture:
(The Limited Lizbility Company cannot serve as its uwn Regisiered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Fiorida street address of the registered agent arg:

Tag\%m Redes

Nn@}

5071 CruStal ™ook D

Florida street add rc;l (P.O. Bux NQT ‘wu.plablt)

haAlRe) FC ERIEN

Jity State Zip

{faving been pumed as registered agent and 1o accept service of processjor the above stated limited finbifiny company a: the
phuce designated in this certificeie, | hereby accept the appoinument us registered ugent and agree 1o act in this capacity.
rariher agree to comply with the provisions of all stuies refating io 4 er and complete performance of my duiies, and |
o familier with and accept the obligugiony of my position ax regisifred agentys provided for in Chapier 605, F.5..

Reg,m Th) Agent's Su,naturtszEQU[RI— )

(CONTINUED)
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ARTICLE IV-

The naree and address of cach persan authorized 1o manage and control the Limited Liability Company
Tidg:

"AMBR" = Auvthorized Member
"MGR" = Manager

AMAR

Name and Address:

!( !5\\‘((\ /Rf’_}\.{
u»\o‘?\l C,u.lfwcj { “P;coou_ Y
Tlemnps., LTS

(Use attachment if necessary)

ARTICLE V' Effective date, if other than the date of filing:

- {OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s offective dale on the Departiment of State’s records.

ARTICLE VL Other provisions. if any.

/ /W\Lm»n 0 x ()

1;:1 ature of&mcmher or an .mlhucd representative of 3 member,
focument is exbcuted in accordance 1 section 603.0203 (13 {b), Florida Statutes.
aware that any false information submitted in 2 document to the Department of Siate

constitutes a third dcoru felony as provided for in 5.§17.153, F.8.

“Jaslun Pé’ JeS

) Tvped or prigged name of signee

Filing Fees:
$122.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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