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: EXPRESS CORPORATE FLLING SERVICE INC.

**enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
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FLORIDA LIMITED LIABILITY CO.
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ARTICIFS OF ORGANIZATION FOR FLORIA LIMIPED LIARILITY COMPANY

ARTICLE [ - Name;
The name ol the Limited Liability Compary i8:

. }
L 2ZAIN <5 LLc
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing sddress snd sircet nddress of the principnl office of the Limited Lizhillty Corupany is:

Principal Oifice Address; Moillny Address:
1643 Qe Kell al, Q,JD :}‘0[ SARE AL Drwaipad .

M ALy P 33129,

ARTICLE IL1 - Reglstered Agent, Registered Office, & Reglstered Agent’s Slgnature:
(The Limited Liokifity Company cannot terve as its ewn Registered Agent. You mus: designale an individua! or
another business entity with an cetive Flerida regisiration,)

The name and the Florida street address of the registercd agent ore:

Pt A e, @pve

Nome

tedd prcekell xu. adh oi- WY ww
Florida street address (P.O. Box NOT acceplable)

PA &bt FL 313129
City Zip

Haying heen nanted as registered agent and to accepi service of process Jor the ahove stated limited liability company a2
the place dexignared in this certificate, § herchy accept the appointment as registered agent and agree fo act in this
capecity. | further agree 1o comply with the proviviens of il statutes relating to the proper and complete performance
of my duties, and [ am famiticr witk and accept the obligetions of my position as registered agent o5 provided for in
Ciraprer 605, F.5..

oy

Regisipfed Agent's/Sigefature (REQUIRED)
g g ¢

{CONTINUED)
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The nam: acd address of each person authorized to tanage and eontrol the Limited Liability  Campeny:

ARTICLE V-
Nopte nod Address:

"TAMBR" w Avthorized Member
"MGR" = Manager

PRISG (A C. BmhiVE
pos, R3O0

A R
€35 RETCLEl
Mot L 3312

A cHARIES acdarl =hpPE
lbady Brierg(y pas . gt 3O
~Horgt o Pt e S ———

{OPTIONAL)

(Use sttachmment 1f necessary)
ARTICLE V: Effective daie, if other than the date of filing:
(1 ao effective date is listed, the date most be specific and cannat he more than five business days prier to or 90 days after

the date of filing.)
ARTICLE V1: Other provisions. ifany.

REQUIRED SIGNATURE: /é //A
thrized represcatative of a member.

Signature of 2 mediber or an
{In acgordance with section 605.0203 ( (i?). Florida Stanues, the execution of this document

constitutes zn affinnation under the pénaltias of perjury that the facts staied herein are tue.
t 2 aware that any false informetion subtmitted in A document to the Depsrumen: of Stzie

coastitutes e third degree {elony 89 provided forin 4817135, F5)
2are .

Rersel (o £
Typed or printed name of signze
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