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ARTICLES ()F ¢ MG ANZATION FOR FLORIDA LIMITED LIABILITY CONIPAN
ARTICLE T . Name;

The name withe Limed

Liubiin Cempany iy,

OAar

Company. "L.LLC_~ 0

Sef\lic_ejl LLC

“LLC.)

{Musi contain the words “Limited Liabiliry

ARTICLE [] - Address;

The matling address and street address of the principal office of the [imited Liability Company is:

Principa] Office Address:

2917 N A0 TERT

Mailing Address:

1
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Registered Office, & Registered Agent’s Signature:

4nnot serve as its own Registered Agent. You must designate an imdividual or
another business entity with an active F lorida registration. )

The name and the F lorida street address ol the registereq agent are:

r Fne +
Name

5917 Nw 25 Terg

Florida street address (P.O. Box NOT acceptable)

G?(—Z[ (NES yil]e FL 3L boy
City State Zi

Zip

iy company at the

i this capacity, |
proper and complee performancelof my duties, and
agent as provided for in ¢ hapter 603, F.S..

/ Registered Agent’s Signature (REQUIRE]?S

(CONTINUED)
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ARTICLE V-
The namme und wddress ot zach person authoriced i manege and control the Limited Liabi i Compur::::

Title; N Qe e Address;

"AMBR" = Authorized Member
"MOGR" = Manager
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(Use anuchment if necessary}
ARTICLE V: Etlective date. if other than the date of filing: (OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business day3 prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the upplicable statutory tiling requirements. his date will not be listed as
the document's effective dute on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

“——

REQUIRED SIGNATURE: M C

Signature &f a member or an authorized representative of a megiber.
This document is executed in accordance with section 605.0203 (1) (b). §lorida Statutes.
[ am aware that any talse information submited in a documment to the Depgirtment of State
constituies a third degree felony us provided for ins.817.155, F.S.

Karlae Barred+

Typed or printed name of signee
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Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agenl
S 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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