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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPARN Y

ARTICLE I - Name;
The name of the Limited Liability Company is:
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ARTICLE I - Registered Agent, Registered Office:

The name and the Fiorida street address of the registered agent are: (The Limited Lubilisy

Company cannot serve as its own Registered Agert. You muyst designate ar individuai or another business entiny:
with an active Florida registration, J
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ARTICLE IV

The name and title of each persen authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

SR E R X

b

K&H\{Q Culvez  AuRe

Lanieda Beidn . puprz. o

Page |



T et
A R
=

—————

5
A

n

‘i

In accordance with section 605.0203 (1) (b)), Flarida Statutes, the execution
constitutes an affirmation under the penalties of perjury that the facts stated t
Iam aware that any false information sy !

constitutes a third degree fe}

o Hyg Galyez.

Typed or printed name of signee o

ating te the proper and complete performance of my dut‘ies, and
F'am familiar with and accept the obligations of my positon as registered agen: as provided for
in Chapter 603, F.S..

Registerﬁ}ém{ Signature (REQUIRED)
god
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