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ARTICLE III - Ry

PAGE  £2/03
ARTICLES QOF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
“Yerd Yol Snantg LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is: o =
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egistered Agent, Registered Office; ' a
The name and the Florida

“Teresdtg Aloodin Lcmza‘
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ARTICLE IV

The name and title of each person authorized to manage and control the Lim ired
Liability Company: (MGR or AMB R)

“Teceare. Doadin Lonzo, AMBR
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€r or an authorized representative of il member,

Teearla Avogdin

Typed or printed name of signe

Lanza,

e

\&%\E Woodloag, = E
Registered Ag

ent’s Signature (REQUIRED)
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