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ARTICLES OF ORGANIZATION

- FOR B 2
FLORIDA LIMITED LIABILITY COMPANY:S o
ARTICLE I - Name: O
The name of the Limited Liability Company is: Yoo N
oo O
8]’\0, S Lcau?‘ LLC B2 =

B ARTICLE I - Address:
The mailing address anqd street address of the principal office of the Limited Liability
Company is:

1952 AS?CX\ Lo..vxe_ Wes o ’\:L 33527

ARTICLE IH - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: ('4e Limised Liabiliyy

Company cannot serve as its own Registered Agent. You must designate an individual or another business entity
with an active Floridg registration )

Nﬁ%&\ 6\\0\0— Acnde Qeo“ Co\(e—*f .
1957 Aspen Lane Wesion FL 22227

ARTICLE 1V o
The name and title of each person authorized to manage and contro] the Limited
Liability Company: (MGR or AMBR)

Nidel Snola Andre, Rep -Cokee-
i (M)
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of member.

Signature of a member or an authorized representative
In accordance with section executi
. 605.0203 (1) (b), Florj
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