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s o
ARTICLES OQF OR( sANIZATION
FOR
ORIDA LIMIT LI LITY MPANY
:l"he name O_f the Limited Liabiiit_\' Compan}' IS: (Afecst g With the words *Limiged L ubitiy Company,.
L o LG
Journey2You, L | C.
R LIl - Address:
The maiting address and street address of the prircipal office of the Limitod Liability
Company is:
2430 SW 85th Ave
Miramar, FL 33025
ARTICLE I11 - Registered nt, Register ce:
The name and the Florida street address of the registered agentare: (The Limited Liabilicy
Comparty cannot serve as its o Registered Agent, Yo nmust designate an individual o unather business eniity
with an active Florida registration.)
Angela Pascoe
2430 SW 85th Ave
Miramar. 133025
1 TV-
The name and title of each person authorized to manage and contyo] the Limited
Liability Company:
Angela Pascoe - AMBR
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Required Signatures:

SCa.
Signature of a member

or an authorized representative of g menmber,
Inaccordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
tonsututes ar affirmation under the penalties of perjury that the facts stated herein are e,
Lam aware thut any false in i i ttothe Department of State
ns.817.155, F.5.

Angela Pascos
printed name of signee

—

Typed or

Having been named as registered agent and to
limited Habiliy company ar. the pl

appointment as registered agent and
the provisions of al] statut

F'am familiar with and ac

aceept service of process for tf e ahove statec
ace desighated in this certificale, { hereby accept the
agree to act in this capacity. |

es relating to the proper and co

further agrea to com ply with
mplete performance of my duties, and
cept the obligations of nty position g

§ registered agent as provided for
in Chapter G035, F.5..

Registdred Agent's Signature (REQUIRED)
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