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ARTICLES OF ORCANZATION FORFLORIDA LIMTTED LEABI Y COMPANY
ARTICLE L - Nune:

The naine of the Lansted Laabiny Coampany s

Rogts \ Hi'-:m_i:‘_l.l_('

eavtustend vtk the werds “Limited Lisbility Company, “LALC T or 100
ARTICLE H - Address:

The mathng address and sreet addreas o she prneipad office ofthe Limied Liabdity Compaay is:

Primcipal Office Address:

Mailing Address:
P 3750 W Hivhway <0

FA730 W Hivhway 40
Oeal, FIO3AAR]

ARTVICLE HI - Registered Agent, Revistered Office. & Registered Arent’s Nenatare:

{The Limited Liabibiy Company cannos ~erve oy 38 own Registered Agent. You maost destanate anndivideal or
anther Dusimess enitty weth an actnee Flarbia registraton s
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Hoving been penmed as reggivtered cyreni and 1o aecept serviee of process por thes wbove sictid Bosived labiline Compam ar the
vigee desirnaied i Bres cerithicate, { herefss Goeepr e gppeasidmen? as begiaherad quent gind aeeee o aet i s capacine,
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Borther wgrve to compte sath the provivions of all sqautes relosiog to the proper woud compiete pertormanice uf iy dugion, aud ¢
e fomtiliene swddn emnd doeepe the oBieaton s oIy positfoa as registercd a e
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ARTHILE IV
Phe name wid adediess ot eieh person audborized wonmmige and contol the Limied Liabilin Company,

Title: N e and Address:
"AMBRT = Authorizad Member
UNIGER™ Manage:s

AMBR_ o David Wolochsh

37RO Fhubway o
Cadn B

e attachnient o nece sy

SOPTINNAL)Y

ARTICELE Y Eflecrve de, Wother shien the dnte ol filing: e
([T an effective date is listed. the date must be specific and connet Iw mwre than five Inmm-n days prior to ar M) duyve after

the date of filing.)
Noter the dawe insersed i this hlock does net meet the apphicabl sistuiony Nlmg roponisenis, s date will sot be lated as
the decument’s effective date on the Depirtinent of St s reconds

ARTICLE VE Other provisions. if any,

BREQUIRED SIONATURE:
R
e e - —

\lk,n'mm‘ of & member ar an aathorised represe ntative of o member.
This docuient i executed in acvordanee with seedon 6050203 (1) (b Florida Statules.

Panware that oy falie informabion subimitted in o dovament i ihe Depariment of St
constifuies 2 thind degree fefuny as provided for i =817 1535 F 8,

Typed or priated name of <jgnes
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