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ARTICLES OF ORGA NIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:
Ldaf}’é /(J/UHI Services  Llo
ARTICLE I - Address:
The mailing address and street address of the brincipal office of the Limited Liability
ompany is
14460 _SW)  5p17 7;@_/ Hd,amilj—l 331395
ARTICLE LI - Registered Agent, Registered Office: o L
The name and the Floridg street address of the registered ABENL ATe: (The Limited Liabitiry U
Ompany cannot serve as its own Registered Agent. You must designate an individual or another business encty L N
with an acuve Florda registrasion,) : G o 594
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ARTICLE 1v

The name and title of each berson authorized to manage and contro] the Limite]
Liability Company: (MGR of AMER)
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I'yped or printed nam of signee o

g o the proper and complete performance uf my dutjes, and
nd accept the obligations of my position as re

T'am familiar with a gistered agen; as provitigd for
in Chapter 605, F.S.. T
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