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ARTICLES of ORGANIZATION
FO -
FLORIDA LimiTEp LIABILITY cOMpany

ARTICIETY. Name; |
The name of the Limited Liability Company is:

NEY Smmmifaﬁgcs\_m
" ARTICLE It - Address: ‘ -k

The eailing address apg Street address of the principa) office of the Limited Liability
Company is:

521 Uih Street ML_EIorioA

—__3313Y L
\.*——-_—‘_&_
T
ARTICLE 13 - Registered Agent, Registered Office; ' o

€ Dame and the Florids Street address of the registered agent are. (The Limited . iabilis,

- “Ompany.canngt sppve go &is qwn Registeray Agent You mug designate an individual or another busingss entiry
with an getive Florida registration ) )

The name and tite of each person authorizeq to manage and contro] the Limiteqg
Liability Company: (MGR op AMBR)
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Signature of 3 me €r or an authorizeq representative of 5 member,

Inaccordance with section 605.0203 (1) (b), Florida Statutes, the execution . f thig document
,  constitutes an affirmation under the penalties of perjury that the facts Stated herein are trye,
£ 'lam aware that any false information submitted in 3 document to the Depaitment of State

constitutes a third degree felony as provided for m s.817.155, F.3.
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