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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

4, o~
YAz 25 Ave_Sw
Ftorida street eddicss (P.O. Box NQT acceplable}

‘/aa/ec 4 34114

City State

The name of the Limited Liability Company iy
0 } H LL\ - /o
blz F3m iy (’,C({'I Cave, Z—ﬁ-(,
(st contain the wehds “1imited Liabikity Company, "[L.1.C."or "LLC ™)
ARTICLE 1T - Address:
The nailing address and swreet address of the principal otfice of'the Limited Liability Company is
frincipsl Otfice Address: Mailing Address:
L 1, - ; +h /4
7431 28" Ave Sw 4521 287 Ave Sw
I 3 ;] - f:'} - " —e _:) ~
Mapies LTS = ZmpleiflTEng T
ARTICLE I - Registered Agent, Registered Otlice, & Registered Ageat’s Signature
{The Limised ! iability Corpany canno? serve as ns own Registered Agent. You mmust desigaate an mdividual ne
another business antity with an active Flonda registration.) - Pt
The name and the Floridy streel address of the registered agent are: i -
c[ 2, J LT
q odrvez. S
U \ ® M :: - 1o .
:E i
[
on

Havisg heen numed as regisiered apent ard o decepi service sf process jor the chave stased lmited liabidity company at the
pince desigrated in this certificate, [ herehy acceps ihe eppointment as registered agent und agree to uat in this cepucity. !
Sfurther agree ta comply with the provisions of ail statutes re.famrsg i the proper and complere peyarmance of my dutiex, and 1
ain famiher weh and qecept the wbligations ol my posifion ) yrgisier ..‘7/ ageni as provwdoed jor m Chapier 605, 1.8
,’/ /
/[ }
T 'I Id
RLL}&'lcr{d .-\x]‘(pt s Signatinre (REQUIRED)

‘. I

i

¥
(CO;K"I']NUED]
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ARTICLE I'V-
The name and address of caeh peesan autharized W0 manage and contra| the Limited Liability Compuny;

Tidle: N
"AMRBR" = Aythorized Member

" hﬁ}sg Eimag“ ba J(;rg p\{r] Y"I-Q U&Z.
e gtz

{Use altachmeni if necessary)

ARTICLE V: Eflective dale, il other than (he date of filings . __OPTIONALY

{3 an effective date is listed, the date must be specific and cannot he nwre - than five busines duys prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block docs not meet the applicable statutory fling requiremnents, this date will not be listed us

-he document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions. i sny.

REQUIRED SIGNATURE: i/ p

Slgnnlurc of a mcmberl an mh nrircd rtpresmtn(nu uf u member.
This document is executed nwccordul With section 605.0203 (1) (h), Florida Statuies.
| am aware that any false infidmation ~rwm stied in 4 document ta the Deparinient of State
constituics a third degree_felony ns_itrmldcd for ins.f17.155 F.8.

o Leadie, Badrique,

~~Typid ar padted name of sigacd

Kiling l'ees;
$125.00 Filing Fee for Articles of Organization and Designation ot Registered Agemt
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



