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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

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

g\NSH ‘NE p*i,q:.ry LLC

ARTICLE II ~ Addvess:

The mailing address and street address of the principal office of the Limited Lisbility Company is:
bl et 712 Swecer bl Vet FI¥ Super

A 3% _Beo. Y
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ARTICLE O1 - Registered Apent, Regisiered Office, & Registered Ageni’s Signature:

The nems and the Florida styect address of the registered agent are;

C T Comporation System
Namz

1200 Sonth Pine Tnland Road
Flotida strest address {P.0. Box NOT acceptable)
Plantation, Florida 33324
Ciy, State, end Zig

Having been named as registered agent and 1o accept service of process for the above stated limited
Hobility compeiny ot the place designoted in thix certificate, I heyeby accepr the appoimment as
registered agent and agree to act in this capacity. I further agree Io comply with the provisions of all
statites réiating o the proper and compiete pevformance of ry duties, and I oen feonilior with and
aceapt the obligations of my position as registerad agent os provided for in Chapter 608, F.8.
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of 2ach Manager or Managing Member i3 23 follows:

Tisle: 03 ;
"MOR" = Manager
"MGRM" = Managing Member
MGt %}rmwg M. Cryag
Aokt TR Sraesy A0y I3
s, F “Ig:r- LNy z;cu.i
M b AvGtony M. Lo,
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(Use attnchment if necessary)
NOTE: An additional article must be added if xn effective date is requested.
REQUIRED SIGNATURE:

(La o O

Bizmaturs of & member or sn anthorived reprisentative of & manber.

{in socordance With saction 608 408{3), Florids Statutes, the sysomtion
of thix docrument conatitisies an affirmati der the i 5
that the fiacty stated] herein are true ) o0 Bnder tho penalties of periery

Ansuessy WM. Caoace
‘Typed of printed name of xignen

Filing Feex:
3115.00 Fiing Fea Rop Article
e kg of Orpanization and Daipaﬁnn.

S 30.00 Certiffed Copy (Optional)
T 5.00 Certificate of Statna (Opicoad)
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