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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabity Company is:

LAent -2 U

{Must contain the words “Limited Liabtlity Company, "L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:
2220 s 23lh &X
L

Principal Office Address:

22720 S 33TH &
Xalo o 2GR\

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iis own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

PaVTEEn  PaTel

Name

2220 s 23T 2

Ilorida strect address (P.O. Box NQT accepiable)

OCAlL Y L 2493\

Zip

City State

Huving been named as registered agent and io accept service of process for the above stated fimited liubility company ar the
place designaied in this certijicate, | hereby aceept the appointment as registered ugent and agree o act in this capacine. |

Surther agree to comply with the provisions of all staiuies relating to the proper and complete performance of my dwiies, and |
Jagent as provided for in Chaprer 605, F.S..

am faniliar with and accepi the obligations of my positig

Rckis%‘cd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

oF och ORNE. __ LLC

Ame 2 A
la ;f‘ofﬁf’“gﬁz_—zﬁ%(

ML Y G Er6NT,
222-0_ 5w %
=Y P21, W = S NVIVT=1

{(Use attachment if necessary)

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable staiwtory filing requirements, this date will not be histed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE:

Signature of :1b1 mber or an aunthorized representative of a member,

This document is execwed in accordance with section 605.0203 (1) (b}, Florida Staustes,
I am aware that any {ilse information submitted in a document to the Department of State

constitutes a third degree felony as provided forin s. 8171533, F S,

PRTes  PaTer.

Typed or printed name of signee

Filing Fees:

123.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

3

$ 30.00 Certified Copy (Optional) w

3 200 Certificate of Status (Optionat) i1
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