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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The nare of the Linited Liability Company is: (Mus: vad with the words “Litited 1110ty Grapagy.
“or “LLC')
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street address of the principal office of the Limized Liability

I
The mailing address and

Company is:
Aot gw 23 ovenue F)()_I 20%.
Miowt ﬂeﬂt\c« 331373

E L1 - istered Office:
t address of the registered agent are: (The Liniited Liability
designele an indivitducl or araikar business enhity

] istered
The name and-the Florida stree
Comparnms Cannor Seryc as 7y ous Registered Agent. Your muse
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The name and title of each person authorized to manage and-control the Limited
Liahility Company:
- AMBR Toebella T ope 2en Malinan }
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Signature 'omeinbér or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the exceution of this document
constitutes-an affirination under the penalties of perjury that the facts stated herein are true.
tam aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

' AV C:Cklgﬁ- 5\55.. Cimgf’ 2. Ho\fm i
Typed ox printed name of signee

- o' Having been:named s registerex agent and to accept service.of process for the above stated
i limited liabiity'eomipany at the place designated in this certificate, Liereby acéept the -
appointment gs registered agent and agree to act in this capatity. | furthet agree to comply with -
the-provisions of all-statutes relating lo the proper and complete performance’of niy dittics, and’ -
Yam familiar with'and accept the obligations of my position a3 registéred agent 43 provided-fdr- =
- in Chaptir 603, F.8.. R
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