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ARTICLES OF ORGANTZATION FORFLORIDA LIMITED LIABILITY COMPANY
RTYICLE T - Name:

e name of the Limited Liability Company e

,/?o)/ (adert L. L.C

{Must contan the words “Limtted Liabsliny Company, “LLC

JlertLLC)
RTICLE 11 - Address:

womiling address and street address of the principal oftice of the Lamited Lisbility Company is:

Principal Office Address:

Mailing Address:

_ 2 < /—?(/ Do ket D
ﬁ%ﬁ)&ﬁamm

Ot derdh'Hy £2 52327

RTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:

he Limited Liabihty Company cannot serve as dis own Repistered Agent, You must designate an individual or
rother business entity with an active Florida registration.)

= name and the Florida street address of g registered agent are

(ciy L2
/

Nanwe

12Y Lo kots Dy

Flonda street address (1.0 Boy XAT seceptable)

_Cravhdotls [l 32929

Cy State Zip

s been numed gy registered dgent ard o aeeepi service 3 process for the abave sited lmited tiabilioe company at the
covdesignated in this certificate, Thereby avoept the appotnmienr s cegistered agent and wgree 1o act in this capaciy. |

Cler agree to comply with the provisions o) afl staites refacing wo the proper and compleie performuance of my dusies, amd
amifivr with und accept the abfigations of e position as registered agent as provicled for in Chapier 6113, F.S.

f/_kcgmcm fEunMc(REQUIRI;D)
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ARTICLE V-
Phe name and address of eoch person suthotized o manage and control the Limited Liability Compuany:

Ninpe and Address;

Tidle:

“"AMBR” = Authorized Member
"MGR™ = Manager

AN TR _[Ec%_ Lt
13 Daked Do CrnwibodiJi €] 3230

(Use auachment it necessary)
SAOPTIANAL)

ARTICLE Ve Eleetive date, iFother than the dae of tiling _
(I an eftective dute is listed, the dute must De specific amd cannot be pune than five business duys prior to or 90 days afie

the date of filing.)
1£the date inserted i this block does not meet e applicable statutory tiling requirements. this date will not be listed s

Moty
the document’s effective dute on the Department of St ’s recaids.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE; /
,_//tS/;,n.mm of a me u: an cuthorized IL|)1L\U||.!1I\|.‘ of & member.
{his document s executed in accosdance with section 603.0203 (1) (by. Florida Stasates.

Lam aware thai any talse mformaion submitted in o decument to the Departinen of Sune

consittuies o third degree felony as provided forin 3.817.133, F.$

m__“__i% P77 T~
Tvpe wd or printed name of signee

ine Fees:

S1254H) Filing Fee for Articles of Organization and Designation of Registered Agent

$ HL00 Certified Copy {Optional)
S 5400 Certificate ol Status (Optional)
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