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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPAINY
ARTICLE | - Name: '
The name of the Limited Liability Com any fs:
] sl
“Obles Tome Tevw e

—_—
ARTICLE I - Address:

The mailing address and Street address of the Principal office of the Limitec| Iiability
Company is:

)Ego N U 43 Aue bgm} ?/@LJC} 33112

RTICLE 11 - Registered Agent, Registered Office:

A
The name and the Florida street address of the registered AZENL ATe: (The Limited Linbtiry

Company cannor serve as us own Regi_f!erea'Agem. You mus: designate an indtvidual or another business entity
WUk on active Floridg registrazion, ;

DOM“:U 0,0 Jéo«vnmab PDA Caze.'TLe (_DA gf {u,ﬁ}
3001 Whlec & Gl Gl Fhidh 33143

—

ARTICLE 1v

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

GRray Shbava INU55+M6N'+, LLC (\HNEW—D
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3-0203 (1) (b), Florida Statutes, the execution cf this document
der thg penelties of perjury that the facts stated herein are true,

1 Ssubmitted in a document to the Depitment of State
constitutes a third degree felony as provided for in 5.817.155, 1S,

vDO&“S‘D-:\M (lé{)i\}mc/{j \bd 4/@_

Typed or printed name of signee

ed in this certificate, 1 herely accept the
appointment as registered agent and a i

gree o act in this capacity. I further agri:e to comply with
the provisions of alil statutes retafinpito the pbroper and complete performance .o my duties, and

I'am famniliar with and aceeft the obligations o 1Y positicn as registered ager.t as provided for
n Chapter 605, F.S..
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Registered £gent’s Signature (REQUIRED)
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