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ARTICLESOF ORGANIZATION FOR FLDRIDAIMIEDHABIIIIYCOMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: /5’ 2 Y W} 2LC

ARTICLE IT - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Y00 Seutd Drwe /%iAwu
Coneed Getrteg FE. SI/YC
ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signafure:

The name and the Florida street address of the registered agent are:
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Flopida street a (P.O. Box ble
A 774
Ciry, Staie, and Zip

Having been named as registered ogent and to decept service of process for the above stated limited
fiability comparny cs the place designated in 1his certificate, hereby accept ihe appointment ax
registered ogent and agree 10 act in this capacity. Tfirther agres to comply with the provistons of alt
statuies relaring to the proper and cdmplete performance of my durles, and Fam Jemiltar with and

accapt the oblipations of my position us registered o ent as provided for in Chapter 603, F.S. =
. i el
) — - : E:)_j

Registered Agent's Signature SR
I P
e IV - Management (Check hox if applicable.) . Fry <
The Limited Liability Company is to be managed by one manager or more managers and Is, 7'
therefore, a manager - managed company, =
Yo
=
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(An addiviepat-erticTain IddERIFan cffective date is requested)
A‘ B

gmturea member or an authorfzed reprecenintive sf x member.

(Tn eceordunce with section 508.408(3), Florida Strmitss, the exeqation
%ﬂﬁs document constitutes an rffirmation vader te penaliix of perfury
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