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ARTICLES OF ORGANIZATUON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namu:
The name of the Limited Liahility Company is:

Culabarn, 110
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.®)

ARTICLE 11 - Address:
The mailing address and street addiess of the principal otlice of the Limited Liability Company is:
Mailing Address?

Principal Office Address:

2350 NE LR3ed 8T, 1109, Aventari, FL 2360 IR NE 1830d ST, 109, Avenide, FL 330
i
1
val ur

ARTICLE 111 - Regisiered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company tannot serve as ils vwn Registered Agent, You must designate an indivig

another business entity with an active Ilorida registration.)

The name and tie Flurida street adidiess of the registered aypent are:

C T Corparation System
Name

12040 Soeth Pine 1:land Road
Florida street address (PO, Box XQ7T uccepiable)

Plantation Florida 33324
Cizy State Zip

Having been named as regivtered ugenr and 1o aecepn cervice 0f process for the above stated limited liahilin: 4

place desigraied in this cortificate, [ herchy acceps the appointmenr as vegistered agent and agree 1 act in this

Sirther ugree to comply with the provisions of ull statutes relating 1o the proper wnd complete perjormance rgf
am familtiar with und accept the obfigations of my poxition av registered agent ax provided for in Chaprer 603

T Corporation System
v Rachel O'Connor, Assistant Sec

By: N
Registered Agent’s Signature (REQIARED)

(CONTINUED)

s

retary

F1.J47 - 4010 2029 Woltery Kluwer Umlog

mpany: af the
copacir, J
v dudie. ad §

From: Kai
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ARTICLE V-
The name and address of each person authorized to manage and cantrol the Limited 1iability

-I‘irli]l
"AMBR" = Authorized Member

"MGR" = Napnager
MANAGER

From: Kait

LCampany:

ura FL, 33160

(Usc attachment if necessary)
(OPTIE

ARTICLE V: Eftective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business davs

the date of filing.)
Note: I the daie inserted in this bhack doces not meet the applicable statatory filing requirements, this

the ductiment’s ettective date on the Department ot State’s records.

ARTICLE VI Other provisions, iFany,

EN.»\LI
rior to ot Y0 days after

Tute will nog be listed as

REQUIRED SIGNATURE:
Qaéa, Skea

5
r

i
h

Si/nuture of a member or an authorived representative of 2 membe
This document is exceuted in accordance with section 605.0203 (1) (b}, F ‘
[ am aware that any false information submiticd in a docwment 1o the Nep:

ty
constiwies a third Jdegree felony as provided for in < 817333, F.5

lor da Staruzes.
artrfent of State

JULIA BOLT SIIOR
Typed or printed name of siynee

Filige Focs;

$125.00 Filing Fee for Articles of Organization and Desipnntion of Registered Apent

5 20,00 Certified Copy (Optional)
5 500 Certificate ol Status (Optional)
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