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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

- 7 n(/zcsfmmf 100, L0,
ARTICLE ] - Address: .

The matling address and street address of the principal office of the Limited ability

Company is: .
wﬁm% Aares 222,

" ARTICLE 5 - Registered Agent, Registereq Office:

The name and the Florida street address of the registered agent are: (The Limitea linbitigy
Company cannot serve as ks own Registere, Agens. You mug designate an indvisat ar another business enifty

with an active Flortda istration }
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The name and title of each person authorized to manage and control the Limfiend r_‘ﬁ e
Liability Company: (MGR or AMBER) i ( N o g
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Signature of a member o,‘ an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docurmnent
constitutes an affirmation under ths..' penalties of perjury that the facts stated Lerein are true.
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Typed or }y{'i.nted ndame of signee

""" l'am familiar with and accept the obli ons of my position as registered agen. ;s provided for
. Chapter 605, F.S..

/ Jo /é////m»

Registered Agent’s Signitire (REQUIRED)

N¢:L WY 02 43592

Page 2 of =



