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AR MHCIES OF ORGANIZAVTTON FORPTAMIIA TINMIPEDRD LI DUY COMPANY
ARTICLE | « Nume:

Fhe name o the Limired Linhtiny Company is L

A Maws LU R
{Muat cnd with the words “Lomnned Liabi

Company,

ARTICLE T - Address:

The maiding address and sreet aldrens o the poncipal attice of une Lirnted Laadnhiey Comipans e

Principal Office Addross: Maliting Address:

1d CFaks Lve, Davie, 1FL 33330

ARPICLE I - Kegistered Apent, Hegivteres OHice, & Begistered Agent’s dgnziare:
(e Lited Lishility Compieny canunt sery e s il own Registered Agent, YVou must desigl
anather husiness entzy with an active Florda registrafoon s

e andavaednig) or

The mame amd the Flornke street abdiess o the segistensd apans ases

Limaar Aushlag

Namw

1 25m 3 Corand ks Drive, e
Florda steet addzess 11,0, Hes MO aceepiablan

Diaviv Kl. -
ity Statw

Henving: Beve namad as 1ewniorsd aget and L ageept sosvice of pracess for the above starodf fomited Lapitite campieny at the
ploce desigrared i thes cortipic e, 1 ACPe aedeps Hhe apposinimend gy rogister etd agenl dnd agrec o dos v ey capencine

HRarrher ey e svangriy wirly fh: pooovisions of aff snatpney redaunag @ the f:rn,n.-r-‘-.'u.d Compicie prertormone e q,".‘!l'\' duries, und J
el agend as prion iu'.]'u"fc':.» i Chapter A0S 17y

am familivn with and acoept the wblivationc oy posisann as reg:

chl“lt.:'lr_'d ARenl’s Signatures (UEOT IR B
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ARTICLIETY-
The namic and address ol cavhl person autlionized to manage spnd contrul the Lonited Laabalney Camging:

TAMBRY * Authonsed Membor
TRIGHRT « Mutages

Ahmar sushtag o
28R Girand CGans §my

1Uine altachinent if necesyary)
ARTICE V' Elecnse dales 1t other than the date of tihing . e e Lt OPTTIONAL)
(10 ey vffevtive dande is sted. the date must be specific and cannot be more thao Tive husiness days prior teor S days ulter

the tate of filing.)
muter [t the date nserted in this hlovk does not meet the apphivable stabmees tihng requirements, this duse will net be listed oy

the dorumen: - ctieclive dae on the Lreparmment ot St s regords,

ARTICLE VI Other pravisions, aif any,

BEOUIRED SIGNATURE: .

- .
.. ,\_,(\ e N
Y TN, U A ety v Y W

Signanitre of 4 member or an authurized Fepreseararive of a member,
This dacumaent s evecutvd 1n aczonlance with section b3S DI03 {1 b, Fionda Stnutes
b um awiire that auy faise imformedc submitied 3 docament ta the Depattment ot State
coenatimsies o theea ilcgmu teiony uy proveded tor s TIsSA PR

dmar Muzhiag .
frnted e o sijpne

IS0 Fiting Fee for Articles ot Drganization snd Designation of Registrred Apent

£ 30,00 Certitied Copy 1D ptinnag)
§  A.00 Certificnte of Status (Optional)
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