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ARTICLES OF ORGANIZATION FOR FLORIDA LiMITED LIABILITY COMPANY
ARTICLE I - Name: |

The nume of the Limnited Linbility Company is: % g. % 2 \ / LLC .

ARTICLE It - Address: :
The inailing address and street addresy of the principal office of the ﬁimi!ed Liability Company is: .

' . -0 - Mw %éad
"HTM CO,\\\NS'A\)&\\J& O \—IOL\;\_’_\%“;\)\“@ 1

ARTICLE 1 - Registered Agent, Reglistered Office, & Repistercd Agent’s Sipnature:

‘The name and the Flotida street address of the regisiered agent are:
' Z%&?-NMEDO ‘gosms 1
W7 Colune. Ave 4 170 M B erd- FL-22WO

" Florid stieet address (P.0. Box NUT scceptable) %E ™
Midvn B EN G L I =% = .
T City, Sinte, and Zip == Bl
» | oE L =
Having beers narted as regisiered agent and to accept service of process for the above stai Himiited g

liakillity company at the place designated in this certificate, 1 hereby accept il appoiniment as registered |
agent and agree to act 8 this eapacity. 1 further agree to coinply with the provisions qfdlséqg -
velating to the proper and complete performance of my duties, and | o fiumiliar vwith and aceept the a -
obligations of my position as registered agett as provided for in Chopler 608, 5.

\,_‘_ N
Registered Agent’s Slgnatury

_Arlicle 1V - Miswagentent (Check Lox If sppileable.)
'The Litnit>d Liability Company is to be mannged by one manager or more managers wid i,
refore, a memaget - mandged coitipany. ,

(An additional article st be edded-if an offective date is requested)

Signiture of a m r of Al n\lﬁﬁﬁ;tdubmmhﬂve of & member.

[n accordance with section 608.408(3), Floride Statutes, the execution
ér this document constituies an affirmation under the perialiles of perjury

th frcts sinted hetein ate true.)
%&c'@e BROo ‘Doskrs

Typed or pritted name of signes

Fillng Feea:

$109.90 Filiag Fee for Aiiicies of Organirating
$ 15.00 Deslpniatlon of Reglstered Agent

$ 30.90 Cettified Copy (Opilansl)

$ 8.00 Certiicale of Status (Oplional}



