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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
EFFECTIVE : 1 —1=2%
ARTICLE [ - Name:
The narre of the Limited Liability Company is:
qupilul et ™Micomiy ¢ _
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
LB% Ne TR™ Tertoce iy AH3a

L

ARTICLE I - Registered Agent, Registered Office:
e registered agent are; 7 Limited Linhittsy

The name and the Florida street address of th
Regisizred Agens. You must designate an individual or ancther businass entir)

Company cannot serve as its own
with an acttve Florida registration )

e Marie " Doz _
Z88 NE  AR™ “Terare. Menny 33737

L
ARTICLE IV L.
The name and title of each person authorized to manage and control the Limited

R)

Liability Company: (MGR or AMB

(%\mco Marie Dz BMBR
(Em\m{\c\ Qr\%e\if: Doz AMEE.
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Signa

mmember or an authorized representative of ﬁfember.
In accordance with section 605.0203 (1) (b), Florida Statutes
constitutes an affirmati i

» the execution - f thig document
es of perjury that the facts state¢

‘herein are true.

%u&r\md Sngelie j}\()’&*
"Typed

or printed Hame of signee

Having been named as registered agent and to accept service of
limited liabiity company st the

place designated in this ce
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance »f my duties, and
I am familiar with and accept the obligations of my position as registered ager t as provided for
n Chapter 6035, F.S..

r

Registered Agent's Sighaturs, (REQUIRED)

process for tae above stated
rtificate, I herehy accept the

ul
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