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Florida Department of State

Attention: New Filings Section

To whom it may concem:

This is to advise that the owners of

Rlvg  Dove TNSvRance THC.

of Document # PZj DOOD 8(3 Z(p

are the sam? owners of the attached articles. (,U F}NT To O{OE/\/
A éLC WM Samy Nawdd

Thank you for your help in this matter.
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: EIN. O‘q N ng QX ]g

The name of the Limited Liability Company is:

Bloe. Dove [ngumamce LLg

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited J jability

Company is:

5080 £ yTh AvE soTe 3 [ Hidleah | f7 3303

ARTICLE I - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limirec Liabiticy
Company carnot serve as its own Registered Agent. You must designate an individual or another business entity

with an ective Florida registration.) :

Yoswiex Roéy{?uez QOAH'C;PUQZ
“wid £ ¢Ih AvE  Sode G, Hialeal (L 33073

ARTICLE [V .
The name and title of each person authorized to manage and control the Lim:ted

Liability Company: (MGR or AMBR)

Yos h:\ev {2 oAv(CéUQ%— [20 iv{qwe_e ( A”ﬁﬂ’\
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Signature of 3 m er or an authorized representative of 1, member.

In accordance with section 605.0203 (1} (b), Fiorida Statutes, the execution o * this docurnent
constitutes an affirmation under the penaltie j '

lam aware that any false information submi

\/og;nief Qa;m'ucz& Qgipmuez
Typed or printed name of sigriee

Having been named as registered agent and to acce

pt service of process for the above stated
limited Liability company at the

place designated in this certificate, I hereby accept the

appointnent as registered agent and agree to actin this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance ¢i my duties, and

I'am familiar with and accept the obligations of my position as registered agent: as provided for
in Chapter 605, F.S..

pd

RW Agent’s Signature (REQUIRED)
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