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AHTICLES OF ORGANIZATION FORFLOIUNA LIMNTTEDLUARILITY COMPANY

ARTICLE T - Nume:
The pomie of the Limited Laabiiity Company is

R@aho_m; Habih Croices, VoA

Must 2nd with the wards “Limsted Liabilies Lump.m) LMo LG,

ARTHICLE H - Address:
The maiting address and siree) address af the principat oifice of e Limited Liakility Company #5:

Brineipal Gifice Address: thling Address:
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ARTICLE H1 - Registerad Agent, Reglstered Ditice, & Registerad Agent’s Signuture:
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{The Limied Liatnlity Cuimpany cannwt acpse 33 it owh Regiitored Agent. You must designate an indisidual or
another business eahty with an active Florida registzation

The narne amd thz Flotida steect addiess of the registered ageat dig:
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Havirig deea named vs registened agan: ad (¢ ameept serviee of process for the abave teted Hnaed labitin: company: o
the pluce dosignatea tn ling cerrftcate, § RCroAY GrCEPUINS GPEOM I T a8 registd od agens and sygrev 16 acd 1 i
cepacin. ! iiether agvoe v comply with iz provisions of el stettes reiaing w0 the preper assd complawe perfor meics
af iy dudies. qud L ane fomiling wighessed aouept the obligosions of J!Pl_no.:tl i a regdsrered agunt ok provided for i
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ARTICLY -
The name and address »F 2uch pecson autherized 1o manage and controi the Linuted Liability  Comgany:

Litle; Najne and Address:

"AMBHR" = Athorized Member
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(5o atachiment 1 neccasary)
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ARTICLE Vi Eitective dote, 1 other than the dase ol fiung: _jhgl?:}_.} L WDPTIONAL)

(Ifan effective date is Msted, ke date must be specific and cannot be more than five basiness days prior 1o o0 90 duys after
the date ol filing.)

ARTICLE VI Other previsions, if any,

REQUIRED SICNATURE: f “\. - 7
e (A S

Stgaar WS Tember or an Autharized | spresentative of 3 momber
(I aeeeedance with secion 65,0205 (13 (b), Flotda Statutes, the execution: of this docurment
coenlitetes aitfluiation ander tie peaainies o3 peijuey that the fuctly sioted heeein are tue.
Fam wvare that any falze infarmation sebmitted in 2 dovument to the Department af Seie
cenmstiules o third degree felony as provided forin s 317,155, 7.8
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