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ARTICLES OF ORGANIZATION
FOR
FILORIDA LIMITED LIABILITY COMPANY.

l}' C()[‘ﬂp?‘lﬂ}" is: {Must tnd with the words “Limited Liubiliey Compuny,

ARTICLE 1 - N; :
The name of the Limited Liabili
LLEC. or "LLCT)

G2/ -202 £/4

the principal office of the Limised Liability

ARTICLE ]I - Addyess:
The mailing address and street address of

GELIE0 £5,1 78 fe= B E7 ¢ BLD prder) 7 73y 7

Company is:

egistered agent arc: (The Limited Liabitiy

ICLE - istered Agent, Registered Office;
The name and the Florida street address of the r
ent. You must designute an individual or another business entiry

Company cannot serve as its own Registered Ag
with an active Florida registration.)
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ARTICLE IV- '
The name and title of each
Liability Company:

.

GIOWAN L Ba e g
(AMBL)

person authorized to manage and control the Limited
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information submitted in a d
constitutes a third degree felony
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Typed or printed name of signee o
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