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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LYARNLITY COMPANY

ARTICLE I « Name: )
The name of the Limited Liability Cotnpany is:
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(s end with U wosnde “Lisited Linbiliny Com:my, “Limiled Company* or their atteevistion “LLGC," or 727

ARTICLE I} - Address:

The mailing address and street address of the principall offjce of the Limited Lu.h:my ngmpw is:
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ARTICLE IT] - Registered Agent, Registered Office, & Registered Apent’s S:gn:ture. ~
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trusinoes entity with aa active Florida mgistration |}
The name awd the Flarida streex address of the registerad agent are:
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Hevving been named ax registered agent and o acoepr service of process. o the ahove siajed lmited
liabifily corpry at the place designated in dd's certificate, I herely aceept the agpointmen as
registered agent and agres to act in this copacity, 1 agrée 1o complywith the previsiosis of all
suziuies relating to the proper and co o my duiiss, and I am fenliior with and
accept the oblipations of my positia rpictiTed
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ARTICLE Iv- Manager(s) vr Mannging Membar(y):
The name and address of eachk Manager or Managing Member is as follows:

Tite; A
“MGR" = Manager
"MGRM" = Managing Member
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ARTICLE V: BEffective date, if other than the: date of filing: (OPTIONAL)

{IT an cffective date is listed, the date mmst ke specilic and cannot be moore Bian five l;minm days prior
to or 90 dayy aftor the date of Tiling.)

BEOUIRED SIGNATURE:

Signatorv of 2 wtaeba r df 38 suthoriocd representative of 2 member.
(n aceordamcs wikh scition S08,408(3), Florida Stamtex, the evcention

of thix docymen constitotes am affirmaion undes the pesatiies of pegory
that the ficts stated hercin ot trc.)
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