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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The'hame of the Limited Liability Company is: tMust end with the words “Limiteq Liability Company,
LLC,TerLLCT)

_ArnofiTo 31 G services 1L

ARTICLE II - Address:

The mailing address ang street address of the principal office of the Limited Liability
Company is:

108 68 Sw b ST pinmi FL 3317¢

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the re

Compeny cannot serve as its own Registered Agent. You must de

gistered agent are: (The Limited Liability
with an active Florida registrution.)

signate an individual or ano her business entity

_Hrnold Mﬁnye/ iv,'pel Dinz
0B LY sw és5] minmi FL 33131¢.

ARTICLE I'V-

The name and title of each person authorized to manage and control the Limited
Liability Company:
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Required si .

—

Signature of a member of an authorized representative of'a member.

In accordance with sec
constitutes an affirma

f this document

! " therein are true.
mitted in a document to the Dep: 1tment of State
ony as provided for in s.817.155, F.S.

/ﬂp\noﬂg/ Munyel lwea c/,;q =

Typed or printed namd of signee

tion sub
constitutes a third degree fel

Having been named as registered agent and

proper and complete performance. of my duties, and
ccept the obligations 'of my position as registered ager:t as provided for
in Chapter 6035, F.S..

A

Registered Agent’s Signature (REQUIRED)

I am familiar with and a
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