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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LTIABILITY COMPANYY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:
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ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Lomiece! Luabittey

Compeny carnot serve as its own Registered Agert. You mus: designase en individual or another business enfir:
with an active Florida registratieon.)

Masicl  Frageen

L8415 sw 28 tewe

b oy FL 5 /55

ARTICLE IV

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

Nosie| E'wgoao- (AMer )

LSS = -
prla .
—_ (9N
I —
e
- -
.. =
>~ (W= -
o —_
=t
s —
tad-- —
ol >
AL DU
iy o
W =
=
peon

Page 1

[
[fn)
[an]
')



IJ
Ab

el

= FAGE 8379z

7/182p13 *321: 39 3852208148 L&ZaRS C0RR

Ern/ 94 . 257/569

constitufef an affirmation under the penalties of perjury that the facts state] herein are true,
1 am aware that any false information submitted in & document ta the Department of State
constitutes a third degree felony as provided for in 5.817.155, 1.5,
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Typed or printéi name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I her eby accept the
appmntment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the ebliggtions of my pUSlthﬂ as registered agent as provided for
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