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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN ¥

ARTICLE I - Name:
The name of the Limited Liability Company is:

180 Seaviond r 746G [hace Teland, [LC.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
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ARTICLE ]I - Registered Agent, Registered Office:

The name and the Florida Street address of the registered ABENL ATE! (The Limireu Liabiliry
Comparny cannot serve as is own Registereq Agent. You mus: designate an individual or anather busingss enity

Dawiel l/,e//m)az/a Se.
1800 Sud W e
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ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Tywie/ L/{//MJM Se.— M

Page |



A7rAE/ 2823

17:4dd

PaGz £3/03

LaZamls CORPOSATE

3852281448

i in pa tment of State
ony as provided for in 5.817.155, F.§.

constitutes a third degree fel
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Having been named as re
limited liability compa

Pagez of 2



