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ARTICLES OF ORGAN IZATION

FOR
ELORIDA LIMITED IJABILITY COMPANY

the wonds “Linnited Livditing Suniymny,

ARTICLE I - Name:;
The name of the Limited Viahility Company is: (M ena it
Daru @u 1 Fom 6~M’7cs~'/ LLC

LLC or bl

strect address of the principal office of the Limi:ed Liability

= FENS;

ARTICLE I} - Add
The mailing address and s
M o) g ﬂ/ M /

Cnmpan;s; o/
Tl 33)2k

(Nmm

~ Registe

The name and the Florida street
Tompuny cunnot serve as its men Registery
iith an active Finrida regisiration.)

Maers A Dyl 2sides
Tsof NW 77T UNT 77

ssmosry. M/ A M F L 23/2.0,
anage and contro] the Limigaﬁi

1 .
address of the registered agent are: (1ne Limited Liabilit;
t Agent. You must designare am individua! vr arothe - business entity

The name and title of each person authorized to m
A
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Liability Company:
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MA,Q;A f/J bdlw,b 2R

MerMpeK_.
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Signature of a member or

Ay

an authorized represgntaﬁve of 1 member.

In accordance with section 6035.0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penatties of perjury that the facts stated 1erein are true.
['am aware that any faise information submitted in a document to the Department of State

constitutes a third cegree felony as provided for in 5.817.135, F.5.

_ Hﬂﬁjﬁ ) @[)Lzﬂ/ Gi@r

Typed or printed name of signee

Having heen named as registered 2gent and to accept service of process for the ahove state
limited liability comparny at the place designated in this certificate, 1 herebn accept the
appointment as registered agent and agree to act in this capacity. 1 further agrec to comply with
the provisions of ai] statnres relating io the peoper and complete performance of my duties, and
L am familiar with and aceept igations of my position as registered agent as provided for

ANl sz;w_i\os. F.

Registerad Agent’s Signature (REQUI{REDY )
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