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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY O3ME (NY

ARTICLE 1 » Name:
~ The neme of the Limited Lisbility Company is:

_ O . Drea ight LLC
(vinat end widty the wands "Tamined Listsility L.C." o “LLC")
ARTICLE II - Address: _
The mailing address and streer address of the principal o#ce of the Limited Lisbility Comp 1y is
Principal Office Address; hing Addpess:

-8%&5% - |
- S mifs

ARTICLE 1H - Registered Agent, Reghtered Office, & Reglgtered Agent’s Signatare: |
{T%e Linvired Lisblity Cownany cunmot £erve o2 it awn Registered Agent, You must designat an individne) or ansther ‘
husiners ontity with sn uctivé Floriie registration.)

|
The name and the Florida street address of the registered agent are:
' _:Em e,l Reugeﬁ
: Name

M

Flerida strocs address (.0, Box NOT nocontable)
Q;PQ_ Locka nm 2DROT
. City, State, imd Zj

Having hoem named ar regisiered agent and to acegpt service of pracess for the above siated  wited
ligbility eompany at the place designated in this certificate, T hereby accept the appoiatmen us
regisierod agent and agree to act in this capacity. 1 further agres to comply with the provision of all
statutes relating 1o the proper and of my dusies, and I am familicy wit apd
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ARTICLE TV. Mansger(s) or Managing Member{s):
The name and addrens of each Maneger or Maneging Member ig as follows:

"MGR" = Manager .
© MGRM® = Managing Mamber
ME2. | _ZEvgel Reyes
o _ 285 § 28 ot
FL = -
(Use attachment if pecossary) R
ARTICLE V: Effective date, if ather thien the date of flling: _..(OFTIONA )
(If an effoctive date {8 fisted, the dete muit be spectfic and cannat be more than five business day' privr

to or 90 days after the dmte of filing ) ‘ i

REOQUIRED SIGNA

N i
. Signafyre ofwiember 7 a0 Qutherized represeamtive of n member.

(Fo ateordance with gegtion GUB,A0R(3), Plorida Statutes, the exesurion
. of this docurment constitutes en affimatian under the penaltisa of pezjury

chet the facts stated hosein are truc.) . Y,
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