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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Deother and 8i8+ff35mﬁ uestmedt ¢op

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

ARTICLE IIY - Registered Agent, Registered Office:

The name and the Florida Street address of the registered BEENT BT (The Limueo Lighiliny
Company carnot serve as its own Registered Agent. You must designate on individyal or anoiher business entity
with an active Florida registration. }
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The name and title of each person authorized to manage and control the Limjted .72
Liability Company: (MGR or AMBR)

Flbat [2odr; vwe? 77 ~ /J—M/_’Sf('

7

Anibe Qoleipues UCbing " AMBK.

J

_H’n%lf KnAPr'dﬂqu — A‘M/%/Z

Page |



/" .

Signature of a member or an authorized representative of 2 member.

In accordance with section 605.0203 (1) (b), Florida Statutcs, the executi
constitutes an affirmation under the penalties of

[am aware that any false information sup;
constitutes a third degree felo

on o} this document
perjury that the facts stated Lerein are frue.

nitted in a document to the Depariment of State
iy as provided for in $.817.155, F..
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Typed or prin,ﬁd name of signec o

Having been named as registered agent and to aceept service of process for th: above stated

limited lability company at the place designated in this certificate, T hereby accept the
appointment as registered agent and i agree to compiy with

the provisions of all statutes relating ance o my duties, and

to the proper and complete perform
I'am familiar with and ac gistered agent s provided for

cept the obligations of my position as re

Registefed Agént's Signature (REQUIRED)
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