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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FARK J Y Sepuices LLe

ARTICLE II - Address:

The mailing address and street address of
Company is;

Wzz_swi 123 (T 4207 PV 33185

the principal office of the Limitec' Liability

ARTICLE ] - Registered Agent, Registered Office:

The name and the Florida Street address of the registered ageNt &Xe: (The Limited Liahtity

Ompany cannot serve as s own Registered Agent. You must designate an individual or another business engin-
with an active Fiorida registrazion. )
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ARTICLE IV

The name and title of each person authorized to manage and control the Lirgited
Liability Company: (MGR or AMBR)
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Signature of a mMuthorized representative oi:'_i—rﬁember.

In accordance with section 605.0203 (1) (b),
constitutes an affirmation under the penalti
T'am aware that any false information sub
constitutes a third degree fel

Florida Statutes, the execution ¢ f this doeument
es of perjury that the facts stated herpin are true,

mitted in & document to the Depachment of State
ony as provided for in 8.817.155, I' S,

Esmaf] Eomppo URbiVA.

Typed or printed name of signee

~

Registered Xgént’sSignature (REQUIRED)
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