(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pick-up [] war [] ma

(Business Entity Name}

(Document Number)

=) Copies Certificates of Status

..al instructions to Filing Cfficer:

Office Use Only

LIS

800398335558

R
o

DESTT = 0iugi-~0in #3175, 00

™ ¥

1 14173
y G

ViV

EEN
Aoy

Q3aAI303d

Z“S € i €1 WIEIEY:0lRd €1 HYC E20L

YORICY
i



ARTICLES OF ORGANIZATHON FOR FLORIDA LINTTED LIABHTTY COMPANY

ARTICLE | - Name:
The name ot the Limited Liabiiny Company is:

H‘Gnq\A‘\ Tr-m~ |1 €

(Must contam the words “Limited Liability Campany, “LL.C.7or "LLCT)

ARTICLE I - Address:
The maling address and street address of the principal oftice of the Linuted Liabiluy Company is:

nluiling Address:

IPrincipal Office Address:

1204 wsadediar Rol [28Y4 wmdengen e

Tell |, T 124 7 ety oy 32317

ARTICLE HT - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or
another business entity with an acuve Florida registration.)

The name and the Florida street address ot'the registered agent are:

Ainbaey e §qder”
Name

128014 1oaderbese 24
Florida strect address (P.O. Box NOT acceptable)

R i 32347
City State Zip

Floawing been named us registered agent and 1o gecept service of process for the abose stated imited labiline company ar the
kS L & a A ,

piace desisimaied in this cerdificate, { heveby accept the appeiniment ax registered agent and agree 1o act in thiy capacine. |

mether agrev to compiv with the provisions of alf swettes refating i the proper and complete performance of my duties, and 1

am fumilive with and aecept the obligations of my: position us registered ugent as provided jor in Chapier 603, F.5..
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Registered Apent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V-
The name and address of each person awthonzed o menage and contrel the Limited Liability Companys

Title: Niane and Address:
"AMBR" = Auvthorived Member , -~
. o SR R
“MGR” = Manager e
N N
IA ! é [—.)_, l'{}_\k{ otz o5 oo, Rc\
T:SAY! = EYkINi
tUse attachment if necessary)
ARTICLEY: Effective date. ifother than the dae of filng: _ 1-13~ 20¢ 3 AOPTIONAL)

LI an effective date iy 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: [fthe date mserted in this block does not meet the applicable statulary filing requirements. this date will not be listed as

the document’s effective date on the Depariment of Suie’s records,

ARTICLE VI: Other provisions, if any,

REOUIREDR SIGNATURE:

_-—"_-‘— — .
%’-‘“‘—/_' P B /’_?—. —

Sigouture of a member or an sutherized representative of w member.,
This document is executed in gecordance with section 603.0203 (1) (b}, Flerida Statutes.
Carmawire that any fulse information submited i document 10 the Department of State
constituies a third degree felony as provided tor ins.817.135, F.5.
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Typed or printed nome of signee

ine Foes:
340 Filing Fev for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Cupy (Optional) o
5 5.00 Certificate of Swtus (Optivnaly
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