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ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABILITY QOMPANY

ARTICLE ] - Nume:
The name of the Limited Liability Compaay 13

Orlando Screnity Heven, LLC

{Must contain the words “Limited Liabtiity Company, “L.L.C.," or “LLL.")
The mailing address and street address of the principal office of the Limited Liability Company is
Majling Address:

ARTICLE H - Address.

Priacipal Office Address:
PO. Box 632121

3113 N Powers Dr.
Orlando, FL 32868

Oriando, FL 12818
ARTICLE [l - Registered Agent, Regivtered ()ffice, & Registered Ageat’s Signsture
(The Limitad Liability Cottpany cannod serve as its own Registered Agent. You must designate n individual or

another business entity with an active Florida registration.)

The aame snd the Florida street address of the registered agent are
PAUL CESAR
Name

3§13 N Pawers Dr.
Florida street address (P.O. Box NQT acceptable}
Orlanda Flosida 32818
City State Zip
Hoving been named as regltered agent and to accept service af process for the abowe stated himited liability company a1 the
pPlace designated in this certificare, I hereby accept the appaintment as registered agent and agree to act in ihis capacity. [
further agres 10 comply with the provisions of all siatutes relating to the proper and complete pesformance of my duties, and {
i i for in Chaptar 605, F.5.

am familiar with and accept the oblignfions ofmym?gmkrﬁ agmla:pmv:d

:gnn:r:d Agent's Slpmmre (MULREK
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ARTICLEIV-
The usme 20d address of each person authorized to manage and contro! the Limited Liabiliry Company:

"AMBR" « Authorized Member
TMGR" = Manaper
AMBR PAUL CESAR
PO, B
Orlando, FL 3286 R
(Usg acachiment if aecesaary)

ARTICLE V: Efectve date, if other than the date of filing:
(f an effecve date is lsted, the date must be specific
the date of filiog.}

Not¢; 1f the date inserted in this block dacs a0t meet the applicable statutary filing requirements, this date wili no! be listed as
tha document’s ¢ffoctive dats on the Departmeant of State’s records.

ARTICLE VIL: Other provisions, if any,
ANY AND ALE LAWFUL BUSINESS PURPOSE

Sigoarur€ of » member or a0 anthorized representative of & memher.
This document is exccuted in accordance with section 605.0203 (1) {b), Flarids Jeatutes.
1 amp awarg that any false information submitted in a document 10 the Departmens of Siate
constitutes a thind degree felony as provided for in 5.817.155, F 8.

FAUL CESAR

- (OPTIONAL)
xod canoot bie mare then five business days prisr to or 90 days after

Typed or printed name nf gignse




