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ARTICLES OF ORGANIZATION 2 =
FOR ? ZEz
FLORIDA LIMITED LIABILITY COMPANY @ Az
o T
= 7
ARTICLE I - Name: - = g%
The name of the Limited Liability Company is: = &
) ) .
Mcm g,\q Naa Ls &Slgﬂ \ \c.
ARTICLE I - Address:

The mailing address and street address
Company is;

of the principal office of the Limited Liability

Micvne  FL ZCT

ARTICLE I - Registered Agent, Registered Office:
The parme and the Florida street address of the re

Company cannot serve as its own Reg,

gistered agent are: (The Limite Lisbiltsy
istered Agent You must designate an individual or another business entity
with an active Florida registration ) .

Merie\a Mareels LQCQLJ\O
lbo)} SO gﬂ« Oloce
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ARTICLE IV
The name and title of each person authorized to manage and control the Lim ted
Liability Company: (MGR or AMBR)
Macle s Mearcele
( Manager. \
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* Signature of a memberor an authorized representative of 5,

member.,
In accordance with section 605.0203 (1) (b), Florida Sta
constitutes an affirmaon under the penalties
[am av

tutes, the execution of this documep;
vare that any false information submi

of perjury that the facts sta

ted hereinare tnggz =4
tted in a document to the Depar:nent of St TS
constitutes a third degree felony as provided for in 5.817.155, F.& ™ :;E;‘—
1 Lo
on (ﬂ_(l
o MY
/%/"—”/ﬂ %r’éé/@ /f:; Ctty) - f:%t:
Typed or printed name of signee Ve = =
R
pos Sm

[
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ptservice of process for th: above stated
d in this certificate, ] hereby accept the

i further agre¢ to comply with
rformance o’ my duties, and

position as registered agent us i)rovided for
in Chapfer 603, F.5..

Registéred Agent’s Signature (REQUIRED)
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