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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liahility Company is:

2edd ke Doeva¥ton WO
e words - Limited l_inbiﬁty Company, “LL.C."or "LLCT)

{Must comtain tl

ARTICLE 11 - Address:
The maiting address and street addiess of the principal office of the Limited Liability Compauy is:
Mailing Address:

Principal Office Address:
SN (WadSeEr St S0 LGSO S
Ao LD P10

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as 1ts 0w Registered Agent. You must designaic an individual or

another business entity with an active Florida regisiration.)

The nanwe and ihe Florida sireet uddress of the registered agent are:

Shuoreeet | ?;f‘i'ﬁt(\@

Name

SO L0 dsaen S Per 2HD

Florida street address (P.O. Box NQT acceptable)
alla., A AN

City Zip

State
Fuving been numed as regisiered agent and to accept service of process for the above stated limired liability company at the
i as registered agent and ugree to act in this capacily. |

pluce designated in this certificate, | herchy accept the appointie
r and complete perjormance of my duties, and

Jurther ugree o comply with the provisions of all siatutes relating 1o the prope
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chuprer 605, F.5.
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ure (REQUIRED)

/Registered Agent's Rignan

(CONTINUED)

[
2
[
f e ]
€
s
' b b )
(%] H
CETr=y
e I
=T §i
T W
~



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

PAARE &l S%;gm?ﬁ(n Teae

1 SO _Jadsgowha S 180 700
G LA aassie X 304

(Use attachment if necessary)

ARTICLE V: Effective date, if other thun the date of filing: m / (37 { ’ZQ’?‘Z« C(OPTIONAL)

. L . 1 !
(If un effective date is listed, the date must be specific and cannot

the date of

filing.)

be more than five business days prior to or 90 days alter

Note: 1fthe date inserted in this block does not meet the applicable statory filing requirements, this date will not be lisied as
the ducument’s cffective date on the Department of Siate's records.

ARTICLE

V1 Other provisions, i any.

REOUIRED SIGNATURE:

3
)
5

AeD Ra)

Signature of / membBeEror an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Departunent of State
constituies a third degree felony as provided for in s.817.155. F.5.

S\ gl F£Tqlep

Typed or printed nqr\nﬂ of signee

i Ko s

125.00 Filing Vee for Artickes of Organization and Designation of Registered Apent

00 Certified Copy (Optional) -
.00 Certifieate of Status {(Optienal) —1&"‘
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