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ARTHILES OF QRCANIZATION FOR L ORIDA LINITTED LIABILITY COMPASY

ARFICLEY - Name:
Yhe pame ol ihe Linmed Lability Company i

Pares Uloekda ] LG

Mt end with the words “Limited Liability Compaoy, "LALC o 7010 7y

ARTHOLE H - Address:

The meiling address aml strees address o the pemcipal oilice o the Bantited Liabiline Campany is

Principa) Office Address:

Moailing Address:

TIM VI rmrwu 712 VA FIREMZLE

BOUA RATON FL 52433 HOCA RATOM 1L 33433 T

ARTICLE 111 - Registered Aaent, Registervd Offer, & Registered Agent™s Signature:
1The Linswd Liahilky Tirpany cannot serve as (s own Rezistered Agenl. Yoo must designate an individual or
angther bostness entity wirh an active Floridi eopisiraion.)

e oure and the Florida sirect adgress of she regiatered duent ares

Andrew Cald

wName

F129 V1A FIRENZE
Finrida steeel sddres< (PO, Box XOT acceplable}

BOCA RATON Fl. - " - . 33433
City Stare” . Zip

Haviny Leen admesd ul regiered it tienid leg et senvice of wu.m-jm e abowe \lulc-u' finited 'rufulm'. OMIGRL Hae
plisee dbesigpt, o in Shis eerRticinie, {herchy aee el bie a,:pumhrwmu\ rely ervdd ¢ n:t‘hh e (ree b act i I/m capire f
S seer gt e 0 LY nath dhe peasivions of all stamees velating o e proper and compleie petfbestance of my duties, and [
i Jurmadar woth el wcept ihe vihgarons of iy roition ax regisicred ageatas provided jor v Clapier 603 F 5

T
Registered Avent’s Signatere (REQUIRED)

(CONTINLED)
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From: Alexander Englerd




To: - T d
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ARTICLE IV,
The narue and address of ach person anthnized to manege dnd control ihe Limited Liahitrry Conipany.

W Ny N K e
*AMBR™ = Authorized Membar
"MGRT = Mansger
MBR Andizw Gokl _
7129 VIA FIRENZE
BOCA KATONFL 33433 e

{Uive artachment iU nectasary)

ARTICLE v [ffectise dare, if uther than the date of filing: OPTIONALY

{1 an effeetive dade s listed, the date must be speeific and eanot he mare thag fve Bisines< days priorto or 9 days afier
the daie of filing.) ;

Npte: i¥the diste inseried in this Block does nat meet the applic
the documunl’s t.ch"uu. date on the Hepantment of State’s records.

able statwory filing requirerients. this dete will not be fisted ax

ARTICLE VI Other pruw:uons, iCamy.

REOLIRED STGNATURE: \

Signatureofd: member ol ; -authnriced repruscmnlm ul‘u nember.
This ducument £s \.\LLit[Ld in weeprdance with section 6650203 {{;(h] [lorida S1aruies.
i am aware thit any false informarion submitied in a document o the Depariment uf Biate
cons litutes o thivd degree felony as provided for in 5817 E5S F.5.

Andrew Cold S —
Typed or printed name ol signes

MPuae 2ufd

(((H23000209368 3)))
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