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ARTICLES OF ORGANIZATIGR HAR |1 AH 8: 46
FOR il el T VAT
FLORIDA LIMITED LIABILITY COMP&RSE

S It
EE.FLORIDA
ARTICLE [ - Name:

The name of the Limited Liability Company is:

L1QUD FLemeELTs LG4 LL¢

ARTICLE U - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

33 ovious AVE

PRY ORAMGE | T, 22123

ARTICLE I - Registered Agent, Registered Office:

The name and the Florida street address of the registered ABENL ATe: (The Limite: Linbiliry

Company cannat serve as its owr Registered Agen:. You must designate cn individual or gnother business entity
with an active Florida registration, )

DIEMS LAVGE
336 Niorge AVE

PRT sRAME VI 32107

ARTICLE IV

The name and title of each person authorized to manage and control the Lirited
Liability Company: (MGR or AM BR)

DIEMe LapeaE (m-ﬂbp_)
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Signature of a member or an a thorized representative oigimember.

1n accordance with section 605.0203 (1) (b}, Florida Statutes, the execution .
constitutes an affirmation under the penajties of

F'am aware that any false information subinitt

consttutes a th

of this document
perjury that the facts stateci
ird degree felony

.herein are frue.
ed in a document to the Depe rtment of State
as provided for i $.817.155, F

N
JIEMO {40 CE

Typed or printed name of signee

ity. I further agre e to comply with
proper and complete performance of my duties, and
accept the obligations of My position as registered agenl as provided for
in Chapter 605, F.S..
éé. égéi;4§é: _— =
Registered Agent’s Signature (REQUIRED) f; '3-:: -
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