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ARTICLES OF ORGANIZATION I—T)RFLDR]DA LIMITED LIABILITY COMPANY
ARTICLET- Nome: A . o .
The name of the Limited Lighility Company is:” :

AUDYSSEY LL.C.. ' _ . :
{Must contain the words “Lirited Liability Company, *“L.L.C.." or “LLC.")

ARTICLE Ll - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:
' Ma2iling Address:

Priucipa) Office Address: :
1855 NW 168TH AVE-

1855 N'W 168TH AVE
PEMBROKE PINES. FL.33028

PEMBROKE PINES Fi 33028 .

ARTICLE TT1- Registered Agent, Registered Office, & Registered Agemt’s Signature:
gisered Agemt. You rmist.designate an individual or

{The Limited Liability Company canno serve as its own Re
another busimess entity with an active Florids registratien.)
The name and the Florida soreet address of the registered agent are:

JACQUELINE QUINTANA
Name

LB5S NW 168TH AVE"
Flarida strect address (P.O. Box NOT sccepiabic)
L FL . 33028

PEMBROKE PINES . .
Ciry State’ Zip

Having.been named as registered agent and io aecepr service ojpréce.ss for the above stared limited liability company ct the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. T

am femiliar with and accept the abligations of my position as regisiered agent as prov

o ercd Agent’s Signature (REQUIRED)

(CONTINUED)

Jurther agree o comply with the pravisions of all stareses relating.to the proper and comyriste performonce of my duties, and !
ided for in Chapter 605, F.5.
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ARTICLE IV- ’ ) , ] ]
The naoe and address of each person authorized to roacage and control the Limited Liability Compuny

"AMBR" = Authorized Member -
"MGR" = Mansgar .
MGR - ' JACQUELINE QUINTANA
. 1855 NW 158TE AVE
-P J&BROK.E PINES F1.. 33028
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(ﬂse attachment if necessary) - . . .
- . (OPTIONAL)

ARTICLE V: Efective date,-if other than the date of filing.
(If an cffective date Is listed, the date must be specific and cannot be more thag five businan days prier to or 90 days after

the date of filing.)
Note: If the date inserted in this block docs Dot meet the epplicebic statutory Nling requirerent, this date will not be lxs:cd ag
the documsnt’s effective da:e on the Department of State’s records. .

ARTICLE VI: Other provisions, if ary.

BREQUIRED SIGNATURE:
Signature of a fémber or an nuthorued Fepresentative of a member.

This documest is executed in acoordance with section 5050203 (1) (b), Florids Statuzes.
1 am pware that any false information submitted in & doéumment 16 the Departmeni of State:

con.sumlcsa third degree felony as prov:dod forinsBL7.155. F.S.

] A.COUELINE OU]NIANA
: Typoc.. or pnmcdnamc ofs:gn:c



