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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is;

lops SUNShive %Mérs Ll

ARTICLE II - Address:
The mailing

address and street address of the principal office of the Limited. Liability
Company is:
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ARTICLE HI- R

egistered Agent, Registered Office:
The name and the Flor;
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ARTICLE IV . ,;" = 2
The name and title of each person authorized to manage and control the Lim ltedg;) -2
Liability Compam/r: (I)\rIGR or AMBR) , Eé :Cz - T
(Harl £ Gonzhles i 5 O

> e

AL ) G

A le.tn o 7o B/,OM@ -
g MbE |

Page |



— PAGE  93/0z
S .

o o on
id LGZGRUS CORPOSA
‘13118 3052201 ¢4

—_—

‘_'——-___'_‘*—T—_"_ —
orized representative of a member,

ection 605.0203 (1) (b), Florida Statutes, the execution
constitutes an affirmation under the Penalties of perjury that the facts statec. herein are trye,

1am aware that any false information submitted in a document to the Depz. tment of State

constitutes a third degree felony as provided for in 5.817.155, F.8.
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