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ARTICLESOF ORCGANEZATTON TOR FLOIDA LINMELED LIABILTIY COMPANY
ARTICLE T - Namwe:

The name of the Limited Liability Company s,

Puritsy Management. 100

evlust end with the words =1 imiied Liabitine Company. 1 LC . or “LLCT
ARTICLE T - Address:

The maihng address and strewt addiess olthe principal oftiee of the Lomted Lishiliy Conpany s

Principal Office Address:

Maiiing Address:
SR Ditany <
Lapd € Liakes, FI 30639

<2

240 Dty L1
Land O {akes, FL 3630

ARTICLE T - Hegistered Agent, Registered Office, & Keaistered Agent™s Signatury:

{The Linmed Liability Company cinnot serve as s own Registered Agent You must designnte an mdividul o
another bustess entity with i avipve Flonda registzaion
The nae and the Flonda sireet addiess ot the seoistarad agent are,

i Yousse!

Namw

2340 Ditany (1

Flonda street imddress (0.0, Bos YO aceepiables

™7
Pl )
g ~3
-l 3
T -
: O Lukes : LT h L= =
Land O Lk l. RAEIES ~iT 5
. . ™
AT Sinle AR _:E h et —
|
=g
) , . o s
faving beon namad as revniered ceent nd b e servce o peocess fer e above sicied Losited llabiin “"”‘”i{f:'l' SR =
place designaied i this cortdicare, Dherehy accepi S appoainneit a8 secisiored aoesd e agrec o ac ps s capgiyic | =
i d . ; k § b/
_Iur'h'h’f‘ auree fes l'u.'r."f)/_i‘ i i H'u' X AR I Y RIS f':.‘f.:r.’trlj_' L .'m';nrl;m cheded o r-.'),'l',’g't’i(‘_,'?"J’fm‘u';mh'g 773
e jumiiaar wick and aceepi e ehiigaions f oy posiiion as regatered agent o provdvd foe o Chigreer 9051

A -
RIS B
i

r;\
/s! Erin Youssef

Reagistered Agent’s Signaune e REQUTRED)

(CONTINTED)

Pave b ol'2

~

((CH23000T01334 3

"M
r-“-

‘:r‘ﬂ

‘v



vay
e
]
(=3
’—
-4
—
=]
kN
g
x
[N}
w
i
Pl
-]
D=}
—
Div]
n
=]
S
—
-
o
o
o0
-
L
1w
‘
"
¢
v
I
v
=
.
*
~
w2
yau]
o
[3%)
.
o
v
ta
)

(CH2000101239 3

ARTICLE IV

The name and wddress of cach person actherized o manage and conirol the Linnied Linbihiy Company;

Title: NG & - LN

"AMBR” - Authenzcd Member

"MGR” = Manager

AMBR rin Youssel

3340 Dhiany B
Land O Lakes, FI. 3461y

AMBR forn Adib
1316 Whvicleale Ut
Land O Lakes, FIL 403K

AMBR DMay el Fathalla
O3 Opvien U
Weslev Chanel, L3338

AMBR Amam Youssel _
S4ES Anucion i
Land OV akes '] o5

e stuchinent 1 necessar
ARTICLE N Eifecuve dates i other than the duie of 1Hhng: SOPTIONALY n3
(1 an cffective date is listed, the date must be specilic and cimnet be more than five busiiess diys |ﬁ_"-ﬁu' to gl days after
—:. -

the dute of filing.) 0
. - . . . . . - . N = .
Note: fthe date inserted i this block does not meet the gpplicable stitory Aling requirements. thissdate will pot be ligiedLas

the docunweal’s eflectve date on the Department of Sise's reconds r:= — [
I~

here 1 - kc .. . Ly T g

ARTICLE ¥1: Other provistons, if any. oy < r“; i
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REOQUIRED SIGNATURE:
/s! Erin Youssef

Sivmature of g member or an authorized vepresentative of o owmber,
This doctment b= eaccuted maceordance with section 6050203 (1 b, Flotida Satuics,
Lam aware that any false intormatien submitied i a decament to the Depariment of State

canstitutes o third deeree telony as provided for m s XU7 135 Fs,

FErin Youssel 7 )
Faped ar prosted poame of signee

I."II'”., l N
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