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ARTICLE Iv-
The name and address o7 cach person authenzed to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager ‘
MG R Efeder Hormboerto Hupos Ercobor
TF T d T Th S F Aam s EI 7742

AHEBR n kf_;,bm agénndn
(YT AN Sddh St ey L .fd’/‘{z

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the datc of Sling:
(If an effective date is listed, the date must be specific and ¢annot be more than five business doys prior to or 90 days after

the date of filing.)
Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date wall pot be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:
e chl S
— [~ ]
Signaturc of a memite or an auphorized representative of a member. :I - -
This document {s exccuted in accordantfe with scetion 605.0203 (1) (b). Florida Statdtes. &'T
1 am aware that any falsc information submutted in a document to the Department of-State ' -
constituies a third degree felony as provided for in 5.817.135, F.8. wr = o v
1 N
A .
J::."Crm (_S:’C:C{r' e
Typed defrinted name of signec —¢f X '
ol ¢
Eiline Fecs; S|

$125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionsl)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H 230060 47 ,(_?3

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

ﬁufj //Z/y pf’/)'/d/ C?ﬂQ/ pc*cpf ZZ(

(Must conitain the words “"Limited Lisbility Company, “L.L.C.," or “LLC.")

hY

ARTICLE II - Address:

The mailing address and street address of the principal officc of the Limited Liability Company is:
Mailing Address:

/893 perd F94h SF

i mms Pt 25743

Principa! Office Address:

/893 pey 247h S
ATramie L 37 /YD

ARTICLE IIT - Registercd Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate na individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
7
\5?'1 arm \g;ﬁaé‘

W Name

PY2 pres 3948 SF

Florida street address (P.Q, Box NQT acceptable)

.4 22/ Y2

City Statc Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacisy.
Jurther agrec to comply with the provisions of all stanues relating 1o the proper and complete performance of my durics. a

am familiar with and accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S.

nd !
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(CONTINUED)
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