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ARTICLTS ORORGANIZATION

FOR
FLOMDA LIVITED XYARNLITY COMPANY
ARITOLE X ~ Namet A <
The siame of the Limitd Lisbility Coapany is: ThH T, A
i ] N “ c:j_ [
C: LLH&C- C.;ca\t.é}ﬂncm'; LLC cr;:?-._ - "::"
7E 2 A
The mailing addregs mud atreet address of the principal offive of fie Limited Lisbility Com: i, * @
’ o 2
Piigeinal Odfics Address: Maiting Addrage: %U%, ;3
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ARTICLE WY - Repigtered Agent, Reglstered Offfce, & Reglotered Agent's Signainre:
The nmms end the Florida street address of the rogiatered agoud are:

t

Paracorp Incorporated :
Kaums :
236 East 6th Avenue
Plovidn strect address (P.0. B NOT sovapisble)

Tallahassse —_FLORIDA 32303
City, Stute, 2ad Zlp
Havtrig been nomad as regivtered agent awd to accept seivios of procesy for the above staged Hmited by
company at the plocs designated in this cariffloate, I hereby aeapt the appoiniment dr reglsteved agemt cnd
agres ip et n this cipachy. Ifiriher agree to comply with the provistons of off statules relating 1o the proper
eomd compiete performaries of moy duties, mmd I o familiar with und accapt the obligotions of my posttion ar
registured apent ax provided fir s Chapter 608, Flovida Satutey,
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ARTICLE IV- Managex(s) or Muanaging Member(s):
The name and address of each Manager or Managing Member iz os follows:

TRAGR" »= Minager
"MGREM" = Munaging Meapher

Mol
Mat e -'

(Use attashment if necessary)

NOTE: An aadional article must be added ifan effective date Is requested,

REGUIRED SIGN. :

raofa or 3R aniborixed representative of 2 member,

sccondanos with sotion 508.408(3), Florids Strintes, fie 3
ggﬂﬂ; doooyyent panytifuies ay n\tﬂfggﬁmmﬂﬂﬂzﬂpmu;ﬁu of perury

that - )
S v R W

Typed or peinted nume ol signse

Fillae Fusg:

510000 Filing ¥es for Avticlos of Orgatiization
§ 2500 Desiguation of Rogixtered Agent

# 50.00 Certifien Copy (Onitional)

§ 35.00 Corttficats of Statis (Optiona)
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