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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKILITY QOMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

/Du,rﬁ’uﬁé’ -y ’/Ti(? (oo . L2 C

(Must contsin the words “Limited Liabilicy Company, L}}C or “LLC.™)

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Pringipal OfMice Address: Mpiling Address:
Vas5) Ly faTka O /2587 [k %4&/){_
Cemice F/ S¢Q 7% Citraiil =L
R 23

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent's Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. }

The name and the Florida street address of the registered agent arc:
———
\V;Wﬁ\‘?ﬁ_i /C?VDLQA‘} /

Name

(241 Opal Sand Dr

Florida street ad"dn:ss (P.O. Box NOT acceptable}

Vfruice  FoL 34292,
City Siate Zip

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered ageni and agree {o act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |

am familiar with and accept the obligations of my positior as registered agent as provided for in Chapter 605, F.S..
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/ Regisl;,a( Agent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
‘The name und vddress ol cach person uuthorlzed w nanage and contrad the TImlied 1lsbilivy Compuny:

Tidle:
"AMBR" = Authorlzed Member
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(Use sttuchiment i necessary)
{(OQPTIONAL)

ARTICLE V: Ellective date, il
(1f an cMective datc is listed, th
the date of filing.)

Note: If the date inserted in this block does n

s days prior to or 90 days aft

other than the date ol liling:
¢ date must be specific and cannot be more than five businey

ol meet the applicuble statutory tiling requirements, this date will not be liswed

the document's ellective dute on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:
e

This
i am

constitutes 4 third degree felony as provi

tore of » member or an authorized-representative of a member.

Sightuy
Lis exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
bmitted in & document to the Department of State

documen
aware that any false information su
ded forins.817.155, F.S.
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Typed or printed name ofsignee

e for Articles of Organization and Designation of Registered Agent

$125.00 Filiog Fe
$ 30,00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional) N
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