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i ARYICLES OF ORCANIZATION FUR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Lishility Company is:
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(Mt a8 woah Ldailicy Company, “Limig Camnpaty™ or their § L or L.

ARTICLE It - Addreas
The mailing sddress 21l straet adidress oF the principal office af tha Limired Lichility Cortpany is:
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ARTICLE IXI - Registeres Agvatl, Regivicred Olfice, & Reglatered Agent's Signstures m £33
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s The nams and the Florida atrest addpess of tha régisterod agent are: e ")fég
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City, Bixte, and Zip :
Eaving been nazned oF registered agont and lo aconpt servies of process for the above siaied limited
Hablity comparny at the place designated in thiy cert{ficass, 1 koroby aceep the cppoiniment a3
regiziared agen: and agree o ot b thit copocity. Ifirther agres to camply with the provizions of ali
siatytes relating to the proper e complors performance of my dutles, and Fam famitiar with and
acogpt ther obligtiang of my s regtstared agent as provided for in Chapier 668, F.S..
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ARTICLE TV- Managsr(s) ov Man Mamby
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Manager
“MIORM" = Menaging Member
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(Usa artachunent if necessary)
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REQUIRED STGNATURE:
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