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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

SEL APMMQVA@ 524 Ll

ARTICLE II - Address:

The'mailing address and street address of the principal office of the Limited Liability
mpany is:

M- 13080 cW 885t Mimr £t 33157

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Linited Licbliity

Company cannot serve as its own Registered Agent. You must designate an individual or another business entity
with an active Florida regisiration.) . :

Tove E{mn‘n \}ﬁmdﬁa";
(7050 sw %% st Mam! sz 7218

ARTICLE LY

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

jESQ E_lg.mf\/\ \/CFV)Q@Q,S (‘Am_gﬂ)
Jenntger M. Valeo ¢ amer)
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<
authorized representative of

Il member,

i , the execution of this document
constitutes an affirmation under th i ]

(8

that the facts stated Aerein are true.
[am aware that any false informati itted in a docurnent to the Departinent of State
constitutes a third degree felony as provid i

3058 i \gnzs

Typed or printed name of signee o

Chapter 605, FS
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Regi’sféreed %gent’s Signature (REQUIRED)
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