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ARIICLESOF ORGANIZA'IION FORMRIDAIMIH) LIAEIIJTY COMPANY

ARTICLE 1-Name:
The name of the Limited Libility Company is
e D(Ukc:s% C‘Q&ﬁc\e\c&_ LLe ]

ARTICLE II - Address;
The mailing sddress and street address of the ptincipal office of the Limited Lisbllity Company is:

"RWS & Cllcus ?:-'-\\)C'}.- LPE"SDU:S A 3—‘\"‘&“\%
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatnre

The nawme 2 she Flotide street address of the registered agent are;
N <

Naune

ZOWS -G Cidvvas Bwowd
Tloridz street nddress (P.O. Box NQT acceptable)

LeesSouns T EhATUAY

City, Stalo, and Zip

Having been named as registered agent and fo accept sevvice of process for the above stated Lmited
liability company at the piace designated in thix certificate, I hereby accept the appointment as
rogistered agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of ofl
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Y

Registored Ageat’s Signatue

»

- Articie IV - Managemecuat (Check box if applicable.)
e Limited Liability Company Is to be managed by one manager or more managers and iv,
therefore, 2 manager - managed compary. -

(An sdditiona a;uc>lemust be :dded if an effective date is requested) : ’ .

Signaturs of 3 mémber or an ﬁithorfzed reprasentative of 3 member. . o
" (In accordames with section 608,408(3), Floride Statates, the expUUtion. | '

. of this desumont constitutex s affinmation under the ltm £
that the facts stated herctn arg true.) penaifies of perlory

?a’bﬂo Lo REN 20

Typed ot privited name of signee
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210000 Filing Fee for Articles of Qrganbzation
5 25.00 Desdgnation of Regixtaced Agent

8 30.00 Cerdtied Copy (Optlonia))
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