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AHTICLES OFORGANIZATION FOR FLOMUDA LIMITED LIADILITY COMPANY

o)
>

ARTICLE I - Name:
The name of Lhe Limited Lisbility Company is:

150 Bakes bLV.C,

{us! ead with the woeds "Limited Lisbillty Company, "L.L.C,* ar "LLC.")

ARTICLE U - Address:
The mailing addreas and street address of the princlpal office of ths Limlted Liability Compeny Is:

Prin¢lnal QMice Address: Maillng Address:
5 way N £

7 03 Lnverness L»\)O\T NE. X Y . 6/5,
Larer Yoauen Elovida, [ ef\fl, M‘.ﬂﬂ K
B RURN 2399/

Reglistered Agent's Sigaalure:

ARTICLE (11 - Regisiered Agent, Reglstered OlMice, &
glstered Agent. You must designele an Individual or

(The Limited Liability Company cannot serve as its own Re
another business cnlity with an astive Florida registration,)

The name and the Florida street address af the repistered agent are:

%Qr«‘\mwé\ . Do\

* Name

0 X wJerness L) any NG IS =
Florida street address (P.0. Box NOT acceplabto) :

UDdvater thaven, i 2 BEXN
City Zip
Having been named as ragistered agend and te accep! servica of pracess for the abave stated limlted liability company af
the place designated in this certificate, { herely accepi the appoiniment as regisiered agent and agree (o aci in this
the provisions of all stotutes relaling 1o the proper and complete performance

capacity. [ further agree fo comply with -
of my duties, ond [ am Jamiliar with and accepl tha obligationt of nry position ay registered ogent as provided for in
) ~ Chapler 603, £.5.

g T

Regisicred Agent's s@{m (REQUIRED)
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ARTICLE [V-
The name end address of cach person aulhorized o manage and control the Limited LlabMity  Company:
Title: Name and Address:
"AMBR" = Authorized Member
“MGR™ =Mangger '
priee / e _:c_x)\\ﬂ-t‘t:r\\(\..:}—ahé_‘m
7 SN Wigsh End Roa ® 1Y
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(Use attachment il necessary)

. (OPTIONAL)
business days prior to or 30 days aller

ARTICLE V; Pffective date, if other than the date af fling:
(Il ap ciTcellve dnte 15 lisied, the date must be specific and cannot be more thaa Mve

the date of Nlilng.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
0 X Nanda

Signaturs of @ member ar ARjauthorized representative of & member,
{In accordance with scerion 605,0203 (1) (b), Florida Statutes, the executlon of this document

comatitutes an affirmatlon under the penaltics of perjury that the facts stated hereln are true.
] am aware that any fatss information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for in 4.817.135, F.5.)

Sharan, Yo Non>a , ]

Typed of printed name of sighza
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