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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of'lhg ILimited Liability Company is:
uak\‘m

“LLCT)

D\He" lnus'lmu\ t 5“\ LL/C-
) v, "L.LC. or

(Must contain the words “Linuted Liability Company

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

8{)\ l\hfﬂ\q}\unﬁt ?KWY
Lale Mer Y Fl"ﬁﬂl‘\ an 9y

Principal Office Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

mother business entity with an active Florida registration.)

I'he name and the Florida street addiess of the registered agent e
U] Ltr*_
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Name

B \pdonetims) _ ThWY
Florida street address (P.O. Box NOTL acceprable)
Lale Mh"i F\w; g 371 Yo

City Zip

Having heen named as registered agent and 1o accept service of process for the above stuted limited liabiliey company ai the

Staic

further agree to complv with the provisions of all statutes relating o the pr upm and complete performance of my duties. and 1
znrovided for in Chapter 603, F.S.

am familiar with and accepi the obligaiions of my posivion us registered ¢
lggis[cﬁd Agent’s Signai‘h{g_ﬁi[i(")UIR ED}\B

(CONTINUED)

place designated in this certificate, Ihereby accept the appoiniment as registered agent and agree o act in this capacity. [

™
v

3

ivi
12

'1\
-]

.‘IIV_I'
7o

nvl '
5%

-t . -~
LN
[
2

S

-
-

'] '
391

LHd €= gy gz

91



ARTICLEIV-
The name and addvess of each person authorized 10 manage and control the Limited Liability Company:

Titles Name : .
"AMBR™ = Authorized Member

"MGOGR” = Manager

b WML NaSheney  Colbert
OV Ingermabtion U Poky
\aller Moy Flevida 3296

{Use attachiment 1f necessary)

ARTICLE V: Effective date, if other than the daie of filing: o4 \ 03 l 23 AOPTIONAL)
(IF an effective date is listed. the date must be speeifiec and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: [7the date inserted in this block does not meet the applicable statwtory fling requirements. this date will not be listed us
the docuinent’s effective date on the Department of State’s records.

ARTICLE VL OETﬁovm 3 |f.:;§2,2'2’8'2§

REQUIRED ‘sl(.\.—\lURh.%g;— //K—\

Signature Cof a mmnl)e “ruthorized rq)ruun.im}QfQ; member.
This d(uumk nt 15 executed in accordance with section 605.0263 (1T{b), Flonda Statutes.
1 am aware that any {alse information submitted in a document to the Deparument of State
constitutes a third degree felony as provided for ins 817155 F.§.

Naﬁlpnc.q C»ll;cr+

Typed ér printed name of signee

Filing Fees:
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent __igz‘ =
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