|0142
— AR ERNS

500399920085

(Address)
{City/Statel/Zip/Phene #) -
.
PICK-UP WAIT MAIL ;o it e e
D D D / i 11? DIl a—-uidas-—idl #1250, 0l
(Business Entity Name) %[ ) IZ) _qrtﬁ :‘:g.:
o W
— S___ o 3 =
| o T
) ‘;_ == e
(Document Number) :-./: : -5 i':vrua
Oo = {7
L - i
Certified Copies Certificates of Status PRS2 Eaﬂj
il
_{
m
Special Instructions to Filing Officer:
‘; [} ~a
. § >y
=T g M
S0
A L
- —
-'T‘| = o ‘:
DY m
29 ©
I vl hatll

Office Use Only




ARTICLES OF ORGANZATION FORFTORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
I"he name of the Limited Liabibity Company is:
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{(Must contain the words “Limited Linbdity Company, "LL.C "o "LLLC,

ARTICLE N - Address:
The mailing address and street address of the prineipal oftice ol the Lunited Liabhility Company is:

I'rincipal Office Addruess: Muiling Address:
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ARTICLE 11 - Registered Agent. Registered Oftice, & Hegistered Agent’s Signature:
(I'he Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual ur
snother business entity with an active Florida registration. )

Phe name and the Florida street address on the registered agent are: "
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Name
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Florida street address (0.0, Boa XOT acc::pt:tblcl
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Cuy State Zip

having been named asx registered agent and to accopt service of process for the above swaied fimited liability company at the
shice designated in this certificate, | herebyv accept the uppainimeni as registered agent and agree to act in this capacite. |
Leher agree to comply with the provisions of all siaiwies relating o the proper and complece perjormance of my dutics, and !
v femeiliar with and accept the obligations of v pusition as registered agent as provided for in Chapter 605, F.5
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Registered Ageni's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ol cach person authorized to manage and control the Limited Liability Company:

Tide: Nume and Address; ﬁl ,'-’J' ) '{:‘ L o
"AMBR" = Authorized Member fanlon 1 Fuliay T <

“MGR" = Manager . )
AWM R 2, Lot bosia % Talabegsey V.
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(Use attachment if necessary)
/ [0 /’} OL 5 (OPTIONAL)

ARTICLEV: Effeetive date, if other than the due of filing: O(
(If an effective date is listed. the date must be speeilic and cannot be more than five business days prior (o or 90 days after

the date of filing.)
Note: [§the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be fisted as

the docwment’s effective date on the Departiment of Stute's reconds.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
A ) o
//V( & el g :

Signature of o member or an authorized representative of a member,
This document 15 executed in accordance with section 605.0203 (1) (b). Florida Staiutes,
I am aware that any false infurmtion submitted in a documeni to the Depariment of State

constitutes a third degree felony us provided for in s 817,155, 1.5

Mavian_ L. A quilar ‘:\»OW\(@
7 Typed or printed namzhf signee '
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) g Li,i
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81 HY 01 Wyrezu




