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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

AR - Name:
The name of the Limited Liﬂbi]it}’ Company 15: (Must cred with the words “Limited Li whility Campany

-81/2052013 22:56

"LLC, or “LLCT)

DEe Zo/%m rarts clo.

ARTICLE 11 - Address:
The malhng, address and street address of the principal office of the Limited Liability

Company is:

GE1 ME L AVE ST 4 1505 mianr) 7 33132

stered QO

- istered
The name and the Florida street address of the 1eg1f-‘.tercd agcnt are: (The Limited Liability

Company cannot serve as iis own Registered Agent. You must designate an individua! or another business entity

with an active Florida registration.)

457 NE / AVE 6}67#/5@; PRI P 33130
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The name and htle of each person authorized to manage and contral the Limited

=]

Liability Company:

é/ame C&}/W? QMBQ}
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a member.

+ - i . .
Signature D[a/‘ﬁembcr or an authorized representative of

Florida Statutes, the execution of this document
s of perjury that the facts stated Lerein are true.
cument to the Department of State

d forin 5.817.155, .5,

In accordance with section 605.0203 (1) (h),
constitutes an affirmation under the penaltic
I am aware that any false information submitted in a do
constitutes a third degree felony as provide

Typed or printed name of signee

es rclating to the proper and complete performance of my duties, and
cept the obligations of my position as registered agent as provided for

in Chapter 60s, F.S.,
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