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ARTICLES OF ORGANIZATION

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company js:
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ARTICLE 11 - Address:

The mailing adgress and street address of the principal office of the Limited Kiability
Company is-
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ARTICLE 111 - Registered Agent, Registered Office;

The name and the Florida street address of the registered agent are: (The L!:m?ra‘irabilz’gz
o

Ompany cannof serve gs [gs own Registered Agent. You muss designate ar Individual or anoeher business entry
with an active Floridy registration, ) '
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ARTICLE [v | =W R
The name and title of each person authorized tq manage and control the Limiet] SN
Liability Company: (MGR ¢r AMBR) EP

Sergr f]el«é\‘lg,as ‘é ,LMBE)

——

Page |




a85/95/2813 21:57

3052201 468 LAZARLS CORPORATE PaGE  B3/83
Signatare of a mem;er%ﬁ duthorized representative of}i member,
In accprdance with sect_ion 05.0203 (1) (b), Florida Statutes, the execution <;_f this document
constitutes an affirmation under the penalties of perjury that the facts statedtherein are true.
l'am aware that any false information submitted in a document to the Depa
constitutes a third degrec fel

":tment of State
ony as provided for in 5.817.155, F

1S,
ol I
S&eqio Kaladeicns
' Typed or printed name of signee

Having been named as registered agent and-¢o accept service of
limited lability company at the place dedigy
appointment as registered

agent and agree tohct
the provisions of all statut

es relatig<p the p
['am familiar with and accept the ophi

process for tJhF above stated
ated in thig certificate, I her

ekly accept the
this capacity. 1 further agTed to comply with
pper and complete performance « f my duties, and
tions pf my) position as registered agent'as provided for
in Chapter 605, F.S..

Registm%natm'e (REQUIRED)
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