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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY CBMPANK <

2.
G ‘O
ARTICLE [ - Name: (,\r. <. <'{J
The name of ihe Limited Liability Company is: ';\, NI
~

o
(J ¢ I/) DE;?[E'!?S P g 9

(Must end witlh s words “Limited Liability Company, “Limited Company™ or theit abbieviation “LLC," or “L.C..7)

ARTICLK Vi - Address: .
The mailing address and street address of the principal office of the Limiled Liability Company 1s.

Principal Office Address: Mailing Address:
2S20 (GreFww; [ow Pr. "SR]
4 L4 E ‘ ‘C[‘_‘ﬂ&—_——p #' T
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbitity Company cantol serve ny its own Regislored Agent. You must designote an individual oranother
business entity with an active Florida registration.)

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

§Z4C}/gs S vEr A

Name
2720 é/?EE/L/a}L//c} w. LN
Florida street address (P.O. Box NOT acceptable)

e Ao o3 S2d.

City, Stnte, and Zip

Having been named as regisiered agent and 1o accept service of process for the above stated Limited
linbility company at the place designated in this certificate, I hereby accept the appointment us.
registered ayent and agree to act in this capacity. 1 further agree fo comply with the provisions of ali
slatutes relating to the proper and complete performance of my duiies, and I am Sumilicr with and
accept the obligations of my position as registered agent as provided for in Chapler 608, 11.S..

(22 o .

gistered Ag)n{‘é Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1'V- Manager(s) or Managing Member(s): ‘

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

"MGR" = Manager

"MGRM" = Managing Member

Ao 4 62140//17_? /’<7/ Ve B a

Name and Address:

(Use altachment il necessary)

ARTICLE V: Elfective date, il other than the date of {iling: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannet be more than five business days prior
to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

Q//ﬂnlulc ofn mcn‘ﬁ)er or an 'luthorue(l represenfative of a member.

{In aceordunce with section 608.408(3), Florida Stututes, the execulton
of Lhis document constitules an afliration under the penatlics of perjury

thul the lac ted hcre: are Lrug
éﬁ rry

'lygz{l or ]mmcd name of signee

Filing Fees:

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

% 30.00 Cortified Copy (Optional)

5 500 Certificale of Status (Optional)
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