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HOUDOOD 11,0 SY

ARTICLES OF ORGANIZATION
FOR.
FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:
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ARTICLE H - Address:
The mailing address apnd street address of the principal office of the Limited Liability Company is'

Principal Office Address: Mailing Address:
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ARTICLE TII - Registered Agent, Registered Office, & Registercd Ageat’s Sigaature:
The name and the Floride street address of the registeced agent are:
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Florida street address (PO, Bof NOT acceptoble)

N e mii pomma 53/87

Clty, Sute, and Zip

Having beest named as regisiered agevt and 1o accept service of process for the above siated limtted liability
compemy at the place designated in this certificare, I hereby accept the agpointment as registered agen: and
agree {0 act in this capaciy. [ further agree to comply with the provisions of all statutes relating (o the proper
and complere performance Gf my duties, and I am familiar with and accept the obligations of my posttion o

registered agent cs provided %}da Statutes..
/Rm

siefed Agent’'s Signaiure
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ARTICLE 1V- Manager{s) or Maoaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Tide: Name and Addresy:
"MGR" = Manaper

"MGRM" = Managing Member

MM Lawringe £ Aboy.:
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{Use atiachment if necessary}

NOTE: An additienal article must be added if an effective date is requested. BEe

REQUIRED SIGNATURE:

B, albe"

Sigeature of & wember or an suthorized representative of a meaber.,

{In accordance with seetion 608.408(33, Florids Statutes, the execttion
of thix decumenf constitutes an affimation voder the pealiies of perjury

that the facls stated berein are truc,) )
Lawersnce £ Al
Typed or printed pame of signec
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S100.00 Filing Foc for Articles of Qrganizaiion
5 25.00 Designation of Registered Apent
§ 30.00 Cextified Capy (Optionaly
§ 500 Certificate of Status (Optional)
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