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ARTICLES OF ORGANIZATION FOR TTORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
‘I'he navwe of the Limited Linbitity Company is:

ARTICLE 11 - Address:
‘The mailing address and strect adéress of the principat oltice of the Limited Liubility Campany-is:

Principal Office Address: Mailing Addrr:ss
. Is) ; CE— 3
2191 _sWwr 1A Terne 10| sk (3] " Tervoce
Devae Fe 83324 DAl _El AR

ARTICLE [1I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agrent. You must designaie un individeal or
another business cotity with an active Florida registration.}

The name and the Floridu street mldress of the registared agenk are:

r:c/w arelo_[He. }. wWarne
Maue y

2ip s " Tervie.
Fiorida street uddress (P.O. Box NQT necepinble)

-‘D'(-‘x WS, A1 23225
city Stnle Zip

Heving been named us registered apeai and to accept service of provess for the above stated limieed labilily company o the
place designcted in this certificaw, | iereby necept the upneiniment as registered agent and agree to act in this capacizy. {
further agree (o comply with 2he provisions of all staries relating w the proper and vomplte perfarmance of ny duties, end
amﬁ.mumrmrh ardd aceept the obligaiions of my position ay registered agers as provided for in Chaprer 503, FL.5.

_;’Zz@ﬂ}muﬁb—-_

B Rc}r{f}‘ré Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nama and anddress of exch persun nuthiorized to manage and conirol the Eimited Liability Company:

Tiele:
TAMBR" = Authorized Memnber
"MOR” = Maneger - -
A AMBAR [ dins € Lok no
e Cmanndere KA Eamre b 4. ﬂr o
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(Use attachment if necessary}

i .
ARTICLE ¥: Effective date, i other than the date of filing: &y ZD [ S 20 e (OPTIONAL)
(It an effcctive date is listed, the dnez nust be specific and cannot be more thur five business days prior to or 80 daywafier
the dato of fling.)
Note: If the date inserted in this block dows ot meet the applicable starutory filing requireinents, this date will not be listedd as
the docuinrent’s effective date on the Department of Stawe’s records.

ARTIC)LE V1: Qther provisions, it any.

*OULRED SIGNATHRE: et R
s P sl

Signature of a member or anatithorized representative of 2 member.
This document is execuied in pccordance with section 605.0203 (i) {b). Florida Status,
1 um awaze that any faise infurmation submitted in & document to the Department of State
constitutas a third degree felony as provided for in 5817155, .5

edinmdy e s
Tybed ar primed né.mc,c;f signes

Filing Fees
$125.00 Fiting Fee for Articles of Organizativn and Designation uf Regisiered Ayent
§ 30.00 Certifled Copy {Optional)

$  3.00 Certificate of Status (Qptional)
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