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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
LLC-

On The Lpo Qﬂor\ca%om and begiqn

i Must contain the words “Limited Liahility Company, "LLC T or NLCT

ARTICLETL - Address:
The mailing address and strect address of the principal oftice of'the Limited Liability Company is:
Mailing Address:

2200 €-. ﬁ'—{%‘&\'.
Lorvel oo 33'(271/

1ioe €.yt Sk
! EE:'!gh Clerida 3h470 LQM%I’]’

ARTICLE 111 - iegistered Agent, Kegistered Office, & Registered AgentUs Sigrawure:
(Fhe Limited Liability Company cannet serve s its own Registered Agent. You must designate an individwal or

Principal Office Address:

another business entity with an active Florida registraiion.)

The mome and the Florida street address of the registered dgent ar:
Shat Maltese

Name

2200 £ qtE o
Florida street addeess 182,00, Box XOT aceeprablo)
i - ~ ~ -7 .
Lewgh . Floride 2347 2
R 7
Zin

Uiy St

Having bees naned as registered agent and fo aceept serviee of process jor the above stated limited tiabilin: company at ihe
place designated i this certificate, T hereby accept the appoimment as registered agent and agree o acl in this capacite. |
Sfinther agree (o comphewith the provisions of all stanites retating 1o the proper and complete periormanee of v diries, amd 1

am jumilicr with and aecept the obligations of my position us regisrered agent as provided jor in Chapter 603, 115
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ARTICLE IV-
The name and address of cach person auborized to manage and control the Limiwed Liabiliy Company:

’I-.III!I-
"AMBR” = Authorized Member ﬂIé'(

“MOGR" = Manager

AN
N
S~—

(Uise anachment il necessary)

ARTICLE V: Efective date. if other than the date o 1iling: _‘A’Uﬁ US‘* 1, 7‘07’(’{ AOPTIONALY
{If an effective date is listed. the date must be specific and cannal be more than five husiness days privr w or N days after

the date of filing,)
Note: 11 the date inserted in this block does not ineet the applicable staiulony tiling requirements, this date will notbe disted as

the document’s etieetive die on the Departnent of Stale’s records,

ARTICLE VI Other provisions, i any.

REQUIRED SIGNATURE:
Signature nf; meiher or an anthorized representative of o menmber,
This docunputexecnted in accordance with section 6030203 ¢ 1) (b). Florida Satutes,
I am aware that any false information submitied in e document o the Department of Saie
constitutes i third degree fekony as provided torin s 817335 F5

Shea Meldese

Tvped or printed ninge ol signee ) o
-
Siline Fees: >

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optionuly N
S 500 Certificate of Status (Optional)



