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ARTICLES OF ORGAN IZATION
‘OR
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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nage:
The name of the Limited Liability Company is:
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ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limitec. Liability

mpany is
L1 ew v M A wiaw) =L 22135 .

Strdy &(}Wmo Merdoa ety
2948w 2y +h M Mg el 2313,

2 [aS]

. [O%)

ARTICLE 1V ‘ e e

The name and title of each person authorized to manage and control the Limited S E'::
Liability Company: (MGR or AM BR) _ . !
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'mation under the penalties of perjury that the facts stated herein are trye.
[am aware that any false information submitted in a document to the Depattment of State
constitutes a third degree felony as provided for in 5.817. 155, F.3.

Typed or printed name of signee

statutes relating to the proper and complete performance of my du@ies, and
P'am familiar with and accept the obligations of my position as registered agen: as provided for
in Chapter 603, F.S..
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% Régis&:;d Agenf’s Signature (REQUIRED)
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