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ARTICLE T - Name:

ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABI TV COMPANY
The name of the Limited Liabiliiy Company 13!

LOMITE Rt Feady T oy Gt &
ARTICLE 11 - Address:

LAC
(Must contain the words “Limited Liability Company, "LIC." ot “LLCT)
The muailing address md

Principal Office Address;

street address ol the principal oMice of the Limited Liability Company is:

LA Snadewoad BV, ANV UVANE
C QS ERTYAAE L ERE v

-0
Cafnes Fen e e T 22377
ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company caanot serve as its own Registe
another business entity with an active Florida registration.)

ed Agent. You must designate an individual or
Mhe name and the Florida sireet address of the registered agentare:

NAS N

RV TSV S 0 Vil AN SIS
Name
[

4 A0c LUAE £0

Florida sireet address {[1.0. Box NOT acceptable)
CRARCLD U

S W A
City Slate
place des

Having been named as registered agent and to aceept service af process jor the above
Jurther agree w comply with the provisions of all s

iunatedd in thix certificare, ] hereby aceept the appoiniment os registered agent and agree to actin ihis capaciny,
amt familico with and accept the obliguiions of my position as

Zip

stated Limited liabilive companyar the
tutes reluting 1o the proper and complery performance of nre duties, and J

I
registered agent as provided for in Chaprer 605, F. 5.

Py A

— Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Linbiliny Company:

Titl Nane aned Address:

e
"AMBR" = Authorized Member
"MOR" = Manager
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(Use attachment if necessary)

ARTICLE V2 Efleciive dale, it other than the date of tiling: C(OPTIONAL)

(I1 an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.}

Naote: 1fthe date inserted in this block does not meet the a
the document’s effeetive date on the Department of State’s records,

pplicable statutory filing requirements. this date will not be Tisied as

ARTICLE V1 Other provisions. il any.

REQUTRED SIGNATURE: /
/ W
/2/75’7’72—*

Signalf@ie of 4 member or an authorized representative of a member.
This document is exeeuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
| am aware that any {adse information subinitted in 2 document to the Department ol State
constitutes a third degree felany as provided for ins. 817155, F.5.

_AASCn  UoEaDn  (NVARNG )
Typed or printed name of signee

Filiny Fees:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
2 10.00 Certified Copy (Opptional)
§3.00 Certificate of Status (Optional)
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