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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLY. X - Name:
The name of the Limited Liskillty Compaay is:

ABTICLE IX - Address: )
The meiling sddtess and street addresa of the principal

i . j

al odioe of the Limited Liability Company is:

e

} . ¢ s _&’ - . “Asient® . - \ .~
giftidudnzgiv anm:unm;ﬁuuwunqwnnuauumvhummdduipneE::E:hdecuudan:?? '§§
Pucoces oty with m £ Fhosidn i ) g:ﬁﬁ py
‘The pame and the Florida stest address of the registered agent are: 2 =
j - | N t
7 dadens badin X w
Name 4
N s I I>
/2 Ste) 4 < 5% &
" Florids streat address (F.0. Box NOT worptabla) égg: -
JYhapmis w2 > 2
” City, Stae, xad 2ip

€a/Ze 3Jovd

Having been named at regisiered agent and 10 accepr service of process Jor the above stated limpred
liahility company at the place dexignated in this oertlficate, I hereby accept the gppoiniment @
registercd agent and agree 1o act in this capacly. Ifirther agrse fo comply with the pravisions of all
stones relaiing i the proper and compicie performancs af my diuniss, and I an farmiliar with ond
acoep: the obligations of my position o rogisiered agent as provided for in Chapter 608, F.S..
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ARTICLE YV- Manager(s) or Managing Mzmbar(s):
Thcmamdnd&moftadlm;cwwhkmbwmaﬂfouuwﬂ ' :

ame d

" Tiile
MGR® = Manager
"GRM" = Managing Member

S

{Use pitschment if nocessary) ) 5

. : S Y N . e e

W ARTICLE V: Effcotive dats, if other then the date of filing: Ij// /ﬁ'? (MO@@ %
Bhoa w“eﬁwvthmmeMuuhwmmmbammMﬁnbnunmdmorc, -n
th or 90 days after the dule of filing) oy 2 '
" . . . o> ——
SRR 20 -
REQUIRED SIGNATUEZ4 . Mo m
‘ s o O

Slgasture ol :nmb-erln ‘sutharizod reprecyatotive of & memnber. E;," o o

mwwn:mcunmmmmm ¥ cxetion ci .
dﬁm&muﬁmmmm&ewﬂMufm T

$124,00 !'ilinuhe for Articiss of Qrganization and Designation
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