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ARNCLES OF QORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Namw:
S he name of the Limited Liabiliny Company s

) X474 S’/‘/w’a.f‘/i— //bu’{g ,/uf /f«-f 0/\ C?f’f’“d}"’L (,L—
“LLCT

{Muest vontain the words “Lumited Biabdity Company, A1

VITTCLE I - Address:
(e mailing address and street address ol e primcpat ollice of the Linnted Liability Company is:

Mailing Adddress:

Principal Qflice Address:

1277 eorthstone e dr 77z /Lir:lovdl)'?lf-”\c s

wm’.lr'.’mf/./, L BLITSE lWiinderaeres Tl 2473

VRTICLE HIE - Registered Agent, Registered Office, & Registered Agent’s Signature:
( Lhe Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individueal or
mather business entity with an active Florida regisiration.)

Phe name and the Florida street address of the registered agentare;

Peutme /v\ﬂ/ @mfmfd Seels 3@7_,,*

Name

/
‘977’] chd&""/—cf\d (J / &:ﬂﬂ%/,mcrc

Flondae street address (1.0, Box NOT aceeptable)
odmere . FL Y7 9L
s . 0.
Wf{\_ e i ]

Cuy St Zip

Leving been naned as registered agent amd o aecept service of process jor the above stuted limited liabilin: company wt the
Vece designaied i this contificate, D herehy aceept the appuininens av registered ageni and agree (o aet m ihis capueite.

s uiher agree to comply with the provisions of all sianures vefating io e perjormance of my dutivs, and
o famtfiar witl and accept the obligauons af my position us [_‘;':_ef!»‘;t{['bf : -ﬁﬁnm‘{ﬁn in Chapter 0005, F.5..

ustuLd .\;L'uﬂ( Signature (REQUIRED)
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ARTICLE 1V
“The name and address of cach person authorized W manage and control the Limited Liability Company:

Fitle;
“AMBR” = Authorized Muonber
"AMGR" = Manager

M\(E‘ fq\ _ ?Mm;’r\[(ﬁg@u\l’:} 5}

Name and Address;

_A777 _ saasdhectone A
J 7L 2

Vitvizosmece B i
A A/] % Timatliy B W7 s

Te¢ poite [

Sayzalin A : GA 3 .’;’ff

(Use attachment if necessary)

ARTICLE N Effective date, i other than the Jate of filing: _Ec.rk VA Ql—f I.JQ-B (OPTIONALY

(1F an effective date is fisted, the date must be specitic and cannot he

4
morcAhan five business davs prior tn or 90 days after
the date of filing.)

Note: I the date inserted in this block does not et the applicable statutory (iting require

mients, this date will not be listed as
the documens's effective date on the Departiment of State’s 1ecurds.

ARTICLE VI: QOther provisions, il any.

/ /
REQUIRED SIGNATURE: -

"y . ) . + -
Signature nl".(:MMu authorizegeepresentative of a member.
“Fhis document K executed in accordance withdGeetion 605.0203 (1) (b). Flurida Statutes.
1 am aware Ut

G false information submitted T o decwnent w the Pepartment of Stale
constitutes Zifird degree felony as provided forin s 817.155. F.5.

Kecpmond B, Seele A

Tvped or prnted namie ol signee

Filing Fees:

$125.00 Filing Fee for Articles of Organizazion and Designation of Registered Agent
$ 3L Certified Copy (Optional)

S 5.00 Certifieate of Status (Oqpional)
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