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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

SIN-A9-422900
ARTICLE I - Name:
The name of the Limited Liability Company is:

_Qhamm !ﬂamliné Conden Lic .
ARTICLE II - Address:

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

1iability

9425 soy 12 Aye

Miowai BL 22165

ARTICLE ML - Registered Agent, Registered Office:

The name and the Florida street address of the registered AEent are: (The Limitec' Lichiity
Company connor serve as its own Reg

istered Agent. You must designare en indvidual or another business entiry
with an active Florida registration. ) '

Loned Chaviawo

5425 suy J12M ave

Mami L, 33165

ARTICLE IV

The name and title of each person authorized to manage and control the Limsd
Liability Company: (MGR or AMBR)
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Signature of a member or an authorized representative of 4 member.
In accordanece with sec@ion 605.0203 (1) (b), Florida

Statutes, the execution ¢ this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.

honed Clrawiove

Typed or printed name of signee o

tin this capacity, I further agre : to comply with

the provisions of all statutes relating to the proper and complete performance ¢ f ray duties, and
e obligations of my position as registered ageni. as provided for
in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)
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