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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The oame of the Limited Lighiliy Company is:

Whcnn  Alcommo parons rez L

Lt

{Must contain the words “Limited Liability Company, "L.L.C.7or ~LILC.")
ARTICLE I - Address:

7

The matling address and street address of the principal office of the Limited Liabthity Company is:
Principal Office Address:

/550 S JEFFERSON' ST

Mailing Address:

SAme
MENTICED P, _3Z23isey =

<

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an acuve Florida registration.)

Fhe name and the Florida street address of the registered agent are:

KiErkwd  wderan/
/550 S TIEEFERSIN. ST

Florida sireet address (P.O. Box NQT acceptable}

Mownitew 7o B3y ¥
City State Zip ’

Ll

Having been named as registered agent und 1o accept service of process for the above stated fimited labilin company at the
place designated in this certificate, [ herchy accept the appoimiment as regisiered agent and agree to uct in this capacitv, 1

tisrther agree to comphy with the provisions of all stamites relating (o the praper and complete performance of my duties, and |
am familiar with und uccept the obligations of mv posifiopus regi

Stered agrent us |

neovided for in Chapter 6603, F.S.
/ ’

/%

L-ﬁ:@gisler‘ed Agent’s Si:'rglu:'c {REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of cach person authorized o manage and control the Limited Liabiliy Company

Tidles
"AMBR" = Authorized Member

"MGR" = NManager py /
KETRANVH WV e 72 (v
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MENT CEE P s 5//45/

(Use auachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling:

- (OPTIONAL)

(If an effective date is listed, the date must be specifie and cannot be more than five business dayvs prior to or 90 dayvs after

the date of filing.)
Note: Ifthe date inserted in this block does not muet the applicable statutory filing requirements, this date will not be listed as

the documient’s effective date on the Pepartment of State’s records.

ARTICLE VE: Other provisions. if'any, ..— D raton
FEK _ FUASES

CF KEvExRss /05/

Cl NGz Pewi it City ¥

REOUIRED SIGNATURE;

I AU Prag .

Signature of 2 mcmhgr n’r_',:ﬁt atftharized representative of a member.
This document is exeeuted i Fecordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any filse information submitted in a document to the Department of State

constituies a third degree felony as provided for in s, 817,133, F.S.

LR i WV e 20/

Tvped or printed name of signee
Eili g E!-!u‘-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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