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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

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

[BO BB Wor7h Mes T én:/, l

(Muat end with the worda “Limitsd Libility Company, “L.L.C.," or “"LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is

Principal Office Address; Mailing Address:

7853 4 /9% 5 FueT laze /'
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ARTICLE I - Registered Agent, Registered Office, & Regxstmd Agent’s Signature
{The Limited Liability Cnmpnny cannot serve as its own Regisiered Agent, You must deaignate an individual or anther

buainess sutity with an active Florida rogistration,)

The name and the Florida gtreet address of the registered agent are:
_.--'?‘3/1/-(5 Yo Gupsoss

Name

o532 gl PP stoa
Florids saect address (P.O. Box NOT acceptable)

/944 /é’r ' L R3O/

Cuy, State, and Zip

Having been named as registered agent and ta accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. [ further agree to comply with the provisions of all

siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.§..

t's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
(T he name ang address of each Matieger or Managing Member is as follows:

Titlex . Name and Adﬂ ess:
"MGR" = Manager ’ .
"MGRM" = Mapaging Member

Wird -

Sl

(Use attaclment if necessary) -

ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) *

+ REQUIRED SIGNATURE:

Slgnatare of a member oy an aunthorized representative of a member,

(Tn accordance with soction 408. 402(3), Florida Statutes, the exccution

of this document congtitutes an #ffirmation undar the penaltics of perury
that the facts stated herein Are true,)
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Typed or printed name of ignee

Fifing Foost

.$125.00 Filing Fee for Articles of Orgammﬂun and Designation
. of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Cextificnte of Status (Optional)
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