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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1- Namg;
The name of the Limited Liability Company is
"ar "LLE™M

G500, 4e0
(Must end with the words “Limited Liability Company, “L.L,C.,

ARTICLE I - Address;
Mailing Address:
’l

The mailing address and street address of the principal o[Mice of the Limited Liabilicy Company i3

Pringipsl Office Address:
P
gm te 304 D rnge, Fh.Z220275
' -l S
ARTICLE 113 - Registered Agent, Registered Office, & Registered Agent's 8i gnature £ é ~7
{Tha Limited Liabillry Compary cannot serve ws its own Replatersd Agent. You must designare an individual or uﬂﬂ'hvr = $
Lusiness sntity wilh an active Florlda registration.) trs. MO o
[N (%) !"--
Y e
' The name and the Flgrida street address of the registered agens arc R e T
JF[\ u = ;*}_-',h :z“r !
D et
=z ~— PP
: e
T gy

Name

5 A

[ DDH Qe A0 Spak |
Florida strect uddress (P.0O. Box NOT aceaptable)
t r ) E] K 5 0

City, State, and Zip

Having been named ax registered agent and to accept sevvice of process for the above stated limited
liahility enmpany at the place designated in this certificate, [ hareby accept the appointment as
registered agent and agree [0 act in this capacity. 1 further agree to comply with the provisions of all

statutes relating 10 the proper and complets performance of my dutias, and 1 am familiar with and
gecepi the obligaliony of my position as registered agent as provided for in Chepter 608, F.S.,

iﬁﬂ k)ﬁ’ '»Trk‘;f'i" .
Registered Agent’s Signature (REQUTRED) -
(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Mamber ig a8 follows:
“Title;
"MGR" = Manager

Name and Addyess:

"MGRM" = Managing Member

_MeeM

ajWy €2 HAT DL

.
.

h

i

(Use anachunent if necessary)

ARTICLE V; Effective date, if other than the date of filing: _(z / 27. / 2% . (OPTIONAL)
(1f an effectivo date i3 listed, the dite must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

{In accordance with guction 608.408(3), Florida Stawntes, the excoulion
of this document constitutes an affimation under the penalties of perjory
that the facts gtated horein arg true.) :
L -
<
yped or printed name of signee
Filing Fops:

$125,00 Filing Fee for Articles of Qrpanization and Desigoation
of Repisterad Apent

§ 30.00 Certified Copy (Dpdonal)
$ 5.00 Cartifieate of Status (Optional}
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