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Lexias

ARCLES QF ORGANZATION FOR FLORIDA UMIED LIABILITY COMPANY
ARTICLE ] - Numine:

The name of the Limited Liability Company is:

11204 Lakewouod Phyza 11U

{Masi contiin the words “Limiied Linhihay Compiny, "L or "LEEL™
ARTICLE M - Address:
The mailing address and streel address of the principal office of the Litnited Lisbi ity Compuny is:

Principal Offce Address:

Mailing Address;
11104 F 1r Martin Luther King Jr Blvd.
Seftne, FLA 33584

2132 tronwooed Road
Muonontawn, NY 11791

ARTICLE UI - Registered Agent, Registered Offtce, & Registered Agent's Signature:

(The Linnted Liabilty Cempany cannut serve as its own Registeredd Agent, You must designate an individual ar
annther buainess entity with an active Flosida regisuration )
The name and the Florida street address of the regisiered agent are;

Steven Hand

Nisne

c/o E «acutive Propeny Maragamen: Group, 1751 Maund Sireat, Unst 206

Ilorida street addiess (19,0, Box QT uceeptable)
Sdrusuti J-L

34236
Criy Shue

Zip
Having been nemed as regusiered agent und 1o accepn service af process for the above stated limited labdit: company at the
pliace designated in tais centifioare, ! hercbv acoept e uppaintaient ay registered agont and agree 1o act i this capacine,
further agree to comply with the provisions of all states relating io the proper and complete pertormance of my duiics, and }
am grmiliar with und accept the ebligutions of my poxttion as regisiered ageni as provided por in Chapter 608, F.5.
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~Regisicred Agent’s Signature (REQUIRED)
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ARTICLE Iv-

The name and address of ench person authorized te manage and control the Limited Liability Company:

"AMBR” = Aatherized Member
"MGR" = Manager Indranie Persaud
AMBR

2152 lronwood Rord
Mutlontown, NY 179}

(Use auachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

(OPTIONAL)
(10 an effective date |5 lstet, the dute must he specific nnd eannot be more than five business days prior tu or 90 days after
the date of filing.)
Note: 1 the doce inseried in this block does not meet the apriicable statutory filing requirements. this date will not be listed s
the document's effective daie on the Department of State's records.

ARTICLE VI: Other provisiens, ifany.

REQUIRED SIGNATURE: //)

(- ./ —_
s - 7 ! ;
-Signature of 2 member ar nrzgthnrind representative of a member.
Thiv Jocwnent js executed in accordh

nce with scetion 605.0203 (1) (b), Florida Statutes.
Pan awarzs that any faise information submitted in a document to she Departinent of Stage
constitutes @ third degree feiony as provided for ins.817.155, F.S.

indranje Persaud

Typed or printed name of spnes

¥ ';5’
i ~
].. .~ . I- . :‘:‘ L’j :
S125.00 Filing Iee for Artictes of Organientivn and Designation of Realstered Agent ',- i g
§ 30,00 Certified Copy (Optional) T ;:»I ~
§ 500 Certifienie of Status (Optional) EE’:U o
(%o 0 -
Vo
m-n X
':“c._nt —_—
P —
ry G

From: Ana Maisonave

ENIE



