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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY, 7
-2 g
ARTICLE I - Name: oa
The name of the Limited Liability Company is: s ¥y
A
=i

ARTICLE 11 - Address:
The mailing address and streat address of the principal office of the Limited Liability Company 13!
Offi : Mailing Address:
3 5 S st 3 se <)
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ARTICLE III - Regisiered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Lisbiiity Company cannot sarve ag its own Registored Agent ‘You must designate i individuel ar another
bmginsan entity with an nefive Florida registration,}

The name and the Florida strost address of the registered agent gre:

%ﬁ?‘%ﬁ ZK'?/-G’

Neme

T/ SE ST Sute zop2
Florida streot addeeas (3*.0. Box NOT noooptable)

,/W/ﬁ?’;?/’ . FL .-?RJE/
City, State, and Zip '

Having been named as registered agent and 1a gocept service of process for the above siated limited
lability compary at the place designated in this certificate, I hereby accept the appoiniment as
registered agens and agree to act in this capacity. I further agree to comply with the provisions afall
siatutes relating (0 the proper and complens performance of my duties, and 1 am familiar with and
dccept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Rpfistered Agont's Bignature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mansging Membeor(s):
The name and address of each Manager or Managing Member is as follows:

Tiile: Name and Address:

"MGR" = Manager
"MGRM” ~ Mangping Member

227 G ﬂfﬁh/ /4/7

P EL 7 . %/»c;/ A

(Use attachment if necessary)

ARTICLE Vi Eifeciive date, if other than the date of Gling: A{OPTIONAL)
{il an cffective date is listed, the date myust be specific and cannof be more than Hve business days prior
to ar 20 days after the date of filing,)

BEQUIRED SIGNATURE:

o)

= S

Signature of = member or an anthorized represeniative of 3 member,

{In aconrdonee with section 8084081}, Florida Stabies, the sxstuiion
of this document constitules an aflivmation under (He panaities of perury
that the facts stated horein are true.)

- P (s

¥ Typed or prnted name of sigou

Fi R

$125.80 Filing Fee for Articles of Ovgapication and Designation
of Repistered Agent

$ 30.00 Coviified Copy {Optional)

& .40 Certificate of Status (Optivanl)
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