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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED 1 1AL 11y ¢ ANY

# -

The name of th
v

e Limited Liability Coim ;
"LLG, orLiC > -ompany

iS L [(Must eng with

Kellen Wetfd 447 Lic

the words *Limipd Liabilizy Company,

The mailing addregs and strect address of the prineipal office of the Lirait
Company is:

Hhecimar, =10 33 07

- iy n i d
The name and the Florida strect address of the registered agent are:
IMPANY Cannot serve as its pun Registers!

(The Limited Liability
Agent. You must designare an individual or
with an nctive Florida registration.}

another business entity

K@”Fh \/UO!![/" .
4970 SW S5 D Mudpa, FL 3304

The name and title of each person authorized to manage and cofitro] the J.imited
Liability Company:

KCH{H WolH- - Amse
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Signature of a memboer or an auff{or' zed representative of o member.

In accordance with section 605.0203 (1) b), Florida Statutes, the execution of this document.
constitutes an affirmation under the penalties of perjury that the factg stated herein are true,
lam aware tha! any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in'§:817.155, I'.S.

_Mﬁ__'&_!ﬁ_u __hyv"! o [[ :

Typed or printéd name of signee o

Having been named as registered agent and to ACcept service-of process for the abave stated
limited liability company at the place designated in -this certificate, [ hereby accept the
appointment as registered agent and agree to aot in this capacity. I further agrze to comply with
the provisions of ail statutes relating to the proper and complete performance of my dutim,’ai;d
[am familiar with and accept the obligations of my position as registered agert as provided far

in Chapter 605, F.§..

;
/r/ .

______ NSU Iy __
Registered Agent's Sigifature (REQUIRED)
jeur

*
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