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ARTHCELESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Liabtliey Company is:
ereey Cenler LLC

ARTICLE ] - Name:

The name of the Limi

T

Oreen Mo
{Must contain the words "Linkted Liability Compeny, “LLd e mLLE Y

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liabiliy Company js:
Mailing Address:
A28 sad A Ve

Principal Ofitce Address:
Sa) A\ TYexc

3%
Pz | Flo 33\8(,

ARTICLE II - Registered Agent. [tegistered Office. & Registered Apent’s Signature:
(The Limited Liabilily Company cannot serve as its own Registered Agent. You ruse designate an ndividual or

another business entity with an active Florida regisiration.)
The nang ond the Flarida sireet addeess of the registored agent are:
\ive REC\\A\‘I"&
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\{ e.'\\ N O
! Name

2930 SwW AL Vex
Flonida sireer address {P.0O. Box XOT seeeplable)
e L 3386
Citve Slare Zip
Having beer mamed o registered ugent vrd fo areept service of process for the chave stated bmried fiabilies compeon ar the

place desigiited i this cortificare, §heveby aocegt the appoistment gy registeced ogent and wyree fe aict i his capaciy,
further agree i complvw il the provisions of all statutes reluting (o the proper aind complete perturmence of ae duties. and 1
/ & : ¥ Pl g

Si_gn.n;u:'c (REQUIRED)

wn famiar with and accept the obligations af my poxitien as registered ayent as peovided for i Clhaprer 605, F°S

Regisrered Agent's
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ARTICLEIV-
The name and addiess of cuch persen uutherized 1o aumage and control the Limited Liability Campany:

‘Lisle: N
TAMBR" - Authorized Member
"MGR™ = Manager

Ao \1 e,\\g O\ veen Reaeicn

AN O\ Yeqe T e
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{Usc amachimcot if necessary)

ARTICLE V: Lifective date, i other than the dote of fikng: I (QPTIONAL)
(Ff an effective date is listed. the dute must be specific and caanet be wore than five business days prior to or Y0 days afler
the date of filing.)

Nate: 10t dute inserted in this bluck does net neet the applicuble statutory [iling requireinents, this date will not be listed as
the ducument s eHegtive date nn the Departiment of Siate’s records.

ACTICLE N Other provisions, if eny,

REQGIITRED SICNATURE: ’_'7
_._4;:/_:;-/“
N . — SR
Signnture of a memler or an wuthorized representutive of a member,
Thiz decument iz exceutad in zecordanes with section G03.0203 (1) 1by, Flarida Statutes.
¥ o aware that any flse intormation subsitted in 2 documert 1o the Departimen: of Siade
constitoizs a thind deeree lony as provided for ins.817.135, F.S,

o New Y- OViser. ,:\24:_ e

“Fyped or printed name TPsgnec
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