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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

ﬁs/s ?y%’%/#ﬁ ;‘f_ /%A)C,% ﬁanﬂac
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ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

780/ Coral way  Suilziz)
Mifds, 77 33,<'<

ARTICLE 111 - Registered Agent, Registered Office:
The name and the Florida street address of the registered AEENL aTe. (The Limite:! Liability
Company cannot serve oy its gwr Registered Agen: You must designare ar indindual or ancther business entity

with an eottve Floruda regisiration. }
S0sC AnTonie  Hepnanie: (Cazaza o
780/ Chpnc Ay suile )9

MIBMiI_FL 23] <<

authorized to manage and control the Lim ted

ARTICLE IV
The name and title of each person
Liability Company: (MGR or AMBR)
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Required Signatures:

= 2

Signature of a memberor an authorized representative of .1 member,

In accordance with section 605.0203 (1) (b). Florida Statutes, the execution cf this document
ons‘itutes an affirmation under the penalties of perjury that the facts stated herein are frue,
lam aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as providec for in $.817.155, F.3.

s Avron /o Hs aie e CALARLAL D

Tvped or printed name of signee

limited liability compa
appointment as registered
the provisions of all statutes re)

ating to the proper and complete performance of my duties, and
l'am familiar with and accept

thie obligations of my position as registered agent as provided for
in Chapter 605, F.S..

S T

Regi f{gcnt’s Signature (REQUTRED)




