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ARTICLES OF ORGANIZATION
OR

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]-N ame;
The name of the Limited Liability Company is:

—_—
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

5851 S 1 6t Tham FU 33144
B On 12 6%, 1)
o

—————

The name and “itle of each person authorized to manage and control the Limite(|
Liability Company: (MGR or AMBR)
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—————
EM9T L 3132
d Si es:
SlgnaturgE a member or g authorized representative of ; Eember.

In accordance with section 605.0203 (1) (b), Florida Statutes, f this document
constituttes an affirmation under the penalties of Perjury that the facts Stated }ierei .
Tam aware that any false informatjon submitted in a documen to the Depariment of State

constitutes a third degree felony as provided for in 8.817.155, F. .

Typed or printed name of signee -

Cate, [ hereb accept the
agent and agree to act in this capacity. 1 €r agre : to comply with
€ Provisions of all statites relating to the
tam familiar with

Proper and complete performance of my duties, and
and accept the ob];‘gations of m

¥ position as registered agent as provided for
in Chapter 603, F.S..
P

I\ |
Registered Agent’s Signature (REQUIRED)
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