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ARTICLES OF ORGANIZATION
EIQBIDALMIIED-EBI%EEJH_CQMBALB'_

The name gf) the Limited Liability Company is: (Must end with the wards “Limtrad Lighiltty Company,

T e tLevel (B LLC.

L - Add :
The mailing address and street address of the principal office of the Limited Liability

= |Q8F0) Trade (Ab}‘j Four Ste 107PMB108, Bm?h‘-l’“asﬂz
3135

AR LI EElStered Apen egistered Office

The name and the Florida street address of the registered agent are: (The Linrized Liability
Campany cannat serve as its pun Rogistered Agant. You must designote an indiuidun! or another business entity
twith an active Florida registration.)

Chaistooher Busgess
[ O7&Sq3w,'l&h 3%6261} Bonite Sprl'ﬁS,FL , HBS
Aot

The name and title of each person authorized to manage and control the Liraited

Liability Company: C\’\ﬂg\—w B\‘F

(Anee)
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In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of vhis document
constitutes an affirmation under the penalties of perjury that the facts stated hirein are true.
Tam aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony ag provided for in s.817.155, F.8.

Cheistoier, Bumpess,

Typed or printed Yame of signee

Having been named as registered agent and to accept service of process for the pbove stated
limited h'abilit}j company at the place designated in this certificate, [ hereby uccept the

the provisions of afl statutes relating to the proper and complete performance of my duties, and
[ am familiar with and accept the obligations of my position as registared agent a3 provided for
in Chapter 605, F.9..

L
GANVY]
Reglstered Xgleit's Signature (REQUIRED)
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