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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name&i
The onme of the Li.lnited Liability Company is:

Mmetrme. Sarlive, LLC

‘ Limited Liabillly Company, “Limeded Company" ar their sbbroviation "LLC," or "1, C,'%

Must end wich the
ARYICLE 1T - Add ross:
The mailing address and street address of the principal office of the: Limited Lisbility Cormpany is

Principal Office &iress: Misiling Addvess:

% %ﬁv , SAME.
—_ 230/

ARTICLE X} - Reyfistored Agent, Regivtered Office, & Regimared Apent’s Sigaatwre: —
cannot serve v its own Registered Agent. You mast designute an mdividusl or snother Faa

{The Limbed Linhiticy Con
business aatity ohh wi a0 lve Florida regist-ation ) -
The name and the Florida sreet addresy of the registered agem arp :_E &
i
MAEL HMW
. 1y -
[SAT

Mame

Y0 PLSER. ST

Flortda atrect address (P.O. Box WO'T acceprahis)

LS = 3303

’ Caty. Smc. and Zip
Having been nomec’ ay registevad agont end 1o accept service of process for the above sated limiied
Tiabilfy compen of the place a'mgmud in this cortificaue, I hereby accept the appOmMMEnt us
regisiered agent dii’ agree 1o act in this capexcity, [ firther agree 1o comply with the provisions of afl
seqtules reiaving 1o the proper and complate petformance ofmy duties, and { am feaniliar with and
d agemt ax pravided for in Chaprer 608, F.8.

aceept the obligetions of my p;m’on as

Rf@s Slgnarure (REQUIRED)
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ARTICLE I'V- Managor(y) or Mannging' Member(s):
The name and address of each Managar or Magaging Member is as follows:

TFitle: Nome and 4dd rests
"MGR" = Manager
“MGRM™ = Mama ying Member
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ARTICLE Vi Effective dabs, if other than tha date of Sling: . (OPTIONAL)
(I a0 effective date is Baged, the date must be specific and cxnnot be mor than five business days prior
to ar 90 days after the date nf filing,)
REQUIRED SIGNATURE
— Vet 2 i
Sipnstnre 6y m- An anihorised represetafive of 8 member,
(In agc ofdance with seetinn 608.4C8(7), Florida Senrutes, the axetytion
of 1hir documenc consfituies an affirmation under tw penaltts of pegury
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