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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITRD LIABLLITY COMPANY

ARTICLE [ - Name:
The name of ihe Limited Linbility Company is;

M_-P_féoﬁu.&Jue:sxﬁf_zagmﬁ_z,c L.

I~

[

{Must end with the words “Limited Liability Comipany, “L.L.C.," or *LLC.")
ARTICLE 11 - Address:
Thie walling address and street addvess of the prineipal office of tha Llmited Liabitity Company is:
Eclogieal Offlce Adduesy;

LA NE AT Ave,

Malllng Addrpas;

[BAIANE 6T pye .

_EORT” LAUDERD ALs, S~ 30204

%B_m‘;[.&uﬂefﬂ/}_fe?,,{ L

=0

3304 -3

— LA

reer g . - =

ARTICLE 11 - Registered Agent, Registered (Office, & Registered Agent’s Signature: — e

{The Limited Liability Company cannot serve a5 Ity own Registered Agzut. You must deslgnale an [i;(ilvldunl:\!;g

another buslness entity with an active Florida regisiration.) ZI_,; i )
oy -

The name and the Fiorida strest address of the segistered agent are: I‘: L E’.:

ML =

- e e ~D

__ THomns PIRES B

Name , A

(2l -

3] NE QA AVE.

Floride street address (P.O. Box NOT acceptable)

FoerdADeeDay v 23304

City Zip

Having been named os registered agen! and 1o aceept service of process for the whove siatad Ihnitad habiliy compemy o

the place designated in this certificate, | hereby accept the appointment as vegisiered agent and agree (o act in this
capacity. | further agree (0 comply with the provisions of all statutes relating 1o the proper and complele perforimance
of my duties, and | am familiar with and accept the obligations of my posilion as registered agent as provided for in

Chapter 605, F.3.

Registered Agel{l's Slgnatwre (REQUARED)

(CONTINUED)
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ARTICLE Tv-
The namie und address of sach perzon authorized to'insnege and connal the Limited Lisbility  Company:

"AMBR" = Authorized Member
"MGR" = Manager .
LD THomas_ Pikes .
SN, —
e - AU/DERDALE, =

{Use attachment If necessary}
(OPTIONAL) &7

ARTICLE Vi Bffecilve date, If other than the date of filing:

(If an affactive date is ilsted, the date must be specific and cannot be more than five business days prior to or. 90 dnya l\{}gl

. the date of Milng,) : PR
-

ARTICLE VI: Othcr povisions, if any. i ST~
mry Y

- G

REQUIRER SIGNATURE! ,;")
//“”“‘_P AP
Sigusture of n member or an authotized representatlve of a member.
{In accotdance with section 625.0203 (1) (b), Florlda Statutey, the executlon of this documens
oonstitutes ans affiemation under the peaaliies of perjury that the facts stated herein arp true,
I am swure that any false informerion submitied In a document to the Department of State

constitutes a third degree felony as provided for in 8.817.155, F.5)

Jriomns RS

“Typed or printed nams of signee

F@iinn_ﬁun
£125.00 Flliug Fee lor Articles of Qrganleation and Deslgnation of Reglatered Agent

5 30.00 Certified Copy (Optinnasl)
$ 5.00 Certificate of Status (Qptional)
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