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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPAN Y.

ARTICLEI - Name;

The neme of the Limited Liapility Company is: (ust end wirk the words “Limited Liabifiey Company,
LLE, o LCY

Busy Bees AHS LLL

TICLE JI - :
The mailing address and street address of the principal office of the Limited Liability

Company is: _
AS 35 mi iHary Teal
Uk 2] '
\Oledondy FL D j o3

E III - iste ent, Registered Office:

The name and the Florida street address of the registered agent are: (he Limitai Liability
Compeany eannot serve as its own Registered Agent, You must designate an individual or anothar busi 1ess enfity
with an active Florida registration.)
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" ARTICLE V-
&+ -— Thename and title of each person authorized o manage and control the Limitad
‘=~ — Liability Company:
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Required Signaturey:

A A
Laza=ls

V= CORPORATE

- 7 : :
Signature of a membét o un authorized representattve of o meuher.

In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perj

ury that the facts stated herein are true.

Tam aware that any false information submitted In a decument 1o the Department of State
constitutes a third degrae felony as provided for in $.B17.155, R .S,

Q 'qu*heco

Hopike! {oyo!

Typed ar printed nan

1¢ of signee

Having been named as vegistered agent and to accept service of process for the ah ve stated

limited liahility company at the piace designated
appointmert as registered agent and agree to act in th

in this certificate, I he reby accept the
is capacity. I further agree to (omply with

the provisions of all statutes relating to the proper and complete performance of my dutics, and

Tain familiar with and aceept the abligations g

1Y Position as registered agent as rrovided for

.
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