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ARTICLES OF ORCANIZATION FUR F1 ORIDA T IMITED LIARTLITY COMPANY

ARTICLE [ - Name:
The name of the Linteg Liability Company is:

_LAVA Zen€ LG

(Mum centpin the S HITH ”[_,imifl_‘[f I_‘i;’;ﬁ‘h v'(—lr;‘l:";;-n;‘l I ar "'.LC.")

ARTICLE 1 - Addrosy:
The mailing address and street nkdress of the principal oftice of the Limited Linbility Company is:

I‘_ﬁm_lp.nierLMQ_rw: Malling Address:
__HO0lE5 B4 AVE AL qO13 By AyE .
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ARTIC,L‘_E ut- Rf’g"'e“'d Agent, Registered Office, & Reglatered Agent's Signature;
(The Limited Lisbiiity Company cannot serve as its own Registered Agent. You must designate an individual or

atother business entity with an active Florida registration,)
o B
Thie naroc and the Florida strect address of the registered agent are: rr" g—;, E
T
" — Eaarg .. _—
Reoysteaed Agealts Tnc wSo&= 0
., Name e “‘ _“ ;\)ﬂ [ T
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Hol 42 5 o STE 300 o
Flonde street address (P.0. Box NQT ncc?lmb]c) D=k oy
, ] -~ ' "‘-m:.‘.l
St Peteesbogs  FL 33307 LT
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City State
Having beer: pamed us registered agent and to cccept service of process for the above sited limited Liubility company ot the

place designated in this certificate, | heveby aceept the appointment as registered agens and agree 1o act in this mpm..-:’ry. f
further agree to comply with the provisions of all stanutes relating to the proper and complete peformunce of my duties, and |

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5..

Y
[ud fasoc?S
Registered Agent's Signature (REQUIRED)
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ARTICLE 1v.
The name and :
and nddress of each person authnrized 1o manage and control the Limited Liabtlity Company:

Titie: and Address
':AMBR" = Authorized Memher Hame :
"MGR" = Matnger
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{Use attachment if necessary) p - Y
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ARTICLE V: Effective datc, if other than the dare of filing: (op'no'mx.) A

- (If an effective dute is listed, the date most be specific and eannot be more than five business days prior tﬂ ot po) days after

the darc of filing.\ M

Note: 1f the date inserted in this block does not meet the applicable stanrtory Rling requicements, this date u'lll not oe listed a3
the document's effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: -
7 Q, -~ (/ -
( IR Py /’_'"*" - .J——-
Srgnature of n member or an authoriz ‘;ﬂ'representnthe of a member.
This docurnent is exceuted in accordance witl section 603.0203 (1) (b). Florida S:atutes.
{ am aware that nny false information submitied in 3 document 10 the Deparanent of State
constitutes a third degree felony as provided for in 5.8t 7,135, F.5.

Cpemele, Kigeoh Je

Typed ur printed name of symee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



