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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY

ARTICLE L - N
e name of the Limeted Luabiliy Compiiny s,

Newddeer By, Poency (LG

\le-éonum the Words “Limited Ll.lbjl]ll\ (,omp‘.n. LLC, o "LLC Y

ARTICLE I - Address:
Phe mueling address and street address off the principal office of the Limuted Liability Company is:

Principal OMicge Address: Mailing Address:

DX Tlexc\ner 55 Qe

HONgw 00 h)f\ TIS

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
CPhe Limited Liability Company cannotgerve as its own Regisiered Agent. You must designate an individual or
anothier business eniity with an active Florida registration.)

e name and the Florida street addressof the registered agent are:

chgj@\ GCW("?

Name

GHoG £ | t‘,\‘c\ﬂ(_}“ ¥

Flotjda street address (P.Q. Box NOT aceeptable)

Yollyweod  E) J3GY3

City State

HLaving been numed as regisiered ayeni afd 1o accept service of process for the above staled limited liability company ai the

ey designaied in this certificaie. | herely accept the appointment s regisiered agent and agree w act in this capacuy. |

pirther agree fo comply with the provisionk of alf siatutes relaning io the proper and complete performance of my duties, and |
w gamilivr with and uceept the obligations of my position as regisiered agent as provided for in Chapter 613, F.5..

(A

Registered Agent’s Signature (REGUIRED)

(CONTINUED)
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ARTICLLE V-

The name and address of eagh person atthorized 1o manage and control the Limited Liability Company
Title:
AMBR™ = Authorized Mer

Nome and Address
Jhoer
"MGOR™ = Manager

AR

Drge) Gomner
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{Use attachment if necessary

1)
ARTICLE V:

Effective date, if uther fhan the date of iiling:
[If an effective date is listed, the datd

the date of filing.)
Note:

AQPTIONALY
must be speeific and cannot be more than five business days prior to or 90 days afte
If the date inserted in this biod
the docunwent’s effective date on the

vy after
k docs not meet the applicable statutory filing requirements, this daie will not be listed as
Department of State’s records
ARTICLE ¥I: Qiher provisions, if an

REQUIRED SIGNATURE

Sienature of 2 member or an authorized representative of a member.

This docuntent is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes
Fam aware any false information submi

constitutes § thi

hat any false intormativn submited in a document to the Department of State
hird degree i't':ionv as provided forins 17155, F.§
&

ﬂm@\ Cleeaard

Typed or printed name of signee
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