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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

{Must end with the wards “Limited Lisgili

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE N - Address:
Princjpal Office Address: Mailing Address:
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ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitad Liuhility Company cannot szve #3 its own Registered Agent. You must designate an individual or asother

business entity with s uctive Flosida rqgistration.)
The name and the Florida siweet address of the registered agent are: P
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Having been named as registered agent and to aecept service of process for the agw’.rr limite
liability company at the place designated in this certificate, I hereby accept the appeintment as
ragistered agerit and qgree to act in this capacily. ] further agree 1o comply with the provivions of all
statutes relaing to the proper and complete performance of my duties, and I com feeniltar with and
accept the obligations of my position as vegisieved agemt as providad for in Chepier 608, E.S.
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Roglstered Agent's Sigeame® (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Membex{s):
The name and address of each Manager or Managing Member is as follows;

Title: Namge and Addrese:
"MCOR" = Manager

"MGRM" = Managing Member
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(Use attachment if necessary) .,
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ARTICLE V: Effective date, if other than the date of filing: _ =529 Q502 OPTIONAL)
(I en effective date is listed, the date must be specific and canuot be more than five b days fiFjor.
to ar 90 days after the date of filing.) n‘%ﬁ’ ——
m -

REQUIRED SIGNATURE:
EN
e

Signature of 3 member or an watiSTisd représentative of s member.

(1o sccordunce with section 808.408(3), Floride Stanztes, the execution
of this document constitates an afirmation undér the penglties of perjury
that the facts stated herein ape true.)

’ —
%pﬁd of prinicd name of signce
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$123.00 Filing Feo far Articies of Orpanization and Designatinn
of Repistercd Ageal

§ 30.08 Cerfified Copy (Optional)

$ 500 Certifients of Status (Optional)
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