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ARTICLES OF ORGANIZATION
FOR
ELORIDA LIMITED LIABILITY. COMPANY

& “Lhnited .'.iu!JI.I!'W Compuny,

C

The nawe of the [
LG or 1Ly

Visw) Oteal Grovp Lic

mited Liability COmPpany is: (v nd wus the wore

1 - Address:
The mailing address and street address of the principat office of the Limited Liability
Company is: :

(00 vwW 1907 ST Suide 195
MOVt Kliawsi [Boag (1 33769 cop

{The Limited Liubility
anuther busingss, entity -

ey IC o .'R_ isi
The name and the Florida street address of the
Company cannot serve as its mun Registered Agent. Vou must ¢
with an active Florida registration. )

VWY C Govzalr e

100 bW 170%h & sude los
voeth Miawi 13tadh I, 331645310

The name and title of each person authorized to manage and control the Limited

Liability Company: ‘
gUsﬂUQ C O‘OUZQ/KZ A/V/@/Z

registered agent are:
festgnate un vrdividiad or

LC:lig ¢- o 7e
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Required Signatures:

. SAp—— A R JArt Fe v i
Signature of s membe aﬂ: dginorized repre

r sentative of 4 member.,
In accordance with section 605.0203 (1) (). Florida Statutes, the e
constitutes an affirmation under the penaltiog of perjury that the fa
Lam aware that any false information submitted in a docume
constitutes a third degree felony

xecution of this document
cts stated herein are trye.

nt to the Department of State
ds provided for in s.817.155, F .S,

"Typed ar printed name of signee -

Having been named ag registered agent and o aceepl service of process for the above stated
limited liability company at the place designated in this certificate, T hereby aceept the
appointment as registered agent and agree tq‘,uct iri this capacity. I further agree to comply with
the provisions of al] statutes relating to the proper and complete pertormance of my duties, and
Lam familiar with and accept the obligations of my position as registered agenl: as provided for
in Chaptiy 05, FS..

Registered Aguel
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