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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABH ITY COMPANY

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

C - C, E“"'stﬁ-fg-:-lﬁg, N
ARTICLE 15 - Address: o
The mailing address and sireet address of the principl office of the Limiied Lisbllity Compazyts. .

(Bl Vooey Termne  Delve Toptes, FLOBINET
ARTICLE I1Y - Reglstered Agent, Reghrrered Gffice, & Registered Agent's Signaturs: ;fﬁ I
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Thye neme and the Flodda strees address of the repistered agem are: T-“ T
il 3o
Thesns Capsgso S
Name :%;':n .

B TTorey Pewrw  DPrwve
Fioraa sroot addrees (P.O. Box NOQ'T acomptadie}
_S‘um'\-w L Z3ly
Cky, Staee, and Zip

Hayivg been mamed &s rogisterad sgent and ro accept seivice of process for the ghove siaged [imied
Liabiliy couapany at the plece designaterd in thes certificate, T herety accepi the appalitment a5
regisiered agent and 2gree to act In this capacity. ! further agree io comply with the provisions of all
siztutos relating o the proper and complere performance of my duiies, 2 J am famillar with and
accept the oblig #y a3 agisiered agent as provided for Jn Chapeer 808, F.S.

o Agersc's Sigoaenre
{An addic t be added i an effactiva dare is requested)
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SHpaature of w memsler ur gil axtiwrtoed repessomaetive of 8 xember,
{In accordance with section 608.408{3). Florida Statutss, Y execution
of this dooument comstitiles an affirmarion wnder the pesaléies of

fixat the Tactn stuted beveln are ingej

iy (A BSS0
4 or prinaed vavee dF signee

$100.00 Filing Fee tor Ardoies of Organizmtion
3 25.00 Desipnetioe of Ragisceced Agent
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