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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
SN GG 110 577
ARTICLE I - Name; '
The name of the Limited Liability Company is:
._‘[ C\Ci]ie_\\q (LO.‘B QY\’\\SOS CCQ.
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
33404 —
ARTICLE ] - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limited . iabiliry
Company canner Serve as lts own Registered Agent. You muyst designate an indtvidual or another business entity
with an active Florida registration,) :
_I_) J—Lf‘-m(\'ﬁn Co \\OZO —_
395 Mava Theres A s Serngs F
33404
ARTICLE Iv N~
The name and title of each person authorized to manage and control the Limited T S
iabili Company: (MGR or AMBRR) ©
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Required Signatures;

X ;’-70/%/7/3 %L_A-?o

Signature of a member or an gu orized representative of n member.,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaitie '

s of perjury that the facts stated herein are true.
I am aware that any false information submitted i

ed in a document to the Depa:tment of State
constitutes a third degree felony as provided for in 8.817.155, F.3.

Liberorso Coll 420

Typed or printed name of signee o

L/ de oo (’é//ca 3

Registered Agent’s Signature (REQUIRED)
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