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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY &)E% A'%: (d
T P ((\
.?
ARTICLY I - Name: Yﬁ,’&_ d%'
The name ol the Limited Liability Company is: (‘;‘.\@ . e
BT
-
MLE. @R L uvC . 5. ©
{Must and with the words “Linited Liobility Company, “Limiled Compuany™ ar their ubbreviation CLLG, or LG {2;6 .

ARTICLE 1 - Addvess: N, e
The mailing uddress and sireet address of the principal office of the Limiled Liability Company 1s:

Principal Oflice Address: Mailing Address;
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ARTICLE 1H - Registered Agent, Registered Office, & Registered Age:ut"g Siguulure.:
(The Limiled Linbility Compuny cannot serva ag its own Registersd Agent. You must designate an individual or anotler
business entity with an aclive Florida registration.)

The name and the Florida sircet address of the registered agent are:

Mariage €. Rodaguz
Name

(639 __Mu)_ (Y-St #2)]

Florida street address (P.O. Box NOT acceplable)

U 'I(Am\‘i Fe e A

City, Stale, and Zip

Having been named as registered agent and 1o accept service of process for the above staied limited
" liabili Iy company at the place designated in this certificate, I hereby accepl the appw’nl.rrfem us
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
stavtutes relaning 1o the proper and complete performance of my dies, and [ am familiar Wllf! r:md
accept the obligations ufm 1y position as registered agent as provided for in Chapter 608, F.5.

VW AL

Regisierelt AgbAr'S Stinature (REQUIRED)

(CONTINUELD)
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ARTICLE IV- Manager(s) or Managing Member(s):

‘The name and address of each Manager or Managing Member is as follows:
Tiile:

"MGR" = Manager

"MGRM" = Managing Mambaer
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Name and Address;

YICIAT

(Use altachment il necessary)

ARTICLE V: Elleclive date, il other than the date of filing; . (OPTIONAL)

(IFan effective daie is listed, the date must be specific and cannot be more than five business days prior
to or 90 days alter the date of filing.)

REQUIRED SEIGNATURE:

Wi/z

4 .
Signaturc of a merbhAedhan authorized representative of & member.

{In accordance with section 608.408(3), Florida Statules, the exceution

ol this document constitules an aflirmation under the penallies of perjury
let the [ucts stated herein are true.)

(1(1 orme € Rooyiaoer.

Typed or printcd name of signde’

Kiling Fees:

$125.00 Filing Vee for Articles of Organization and Designation
of Registered Agent

3 30.00 Cortified Copy (Optional)

$  5.00 Certificate of Siniuy (Optional)

Page 2 of 2




