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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Limbility Company is:

s
!\\e\g\JS"(Ow’T tpfopsaFT\ 8 Lo

(Must end with the wonds “Limitsd Lisbillty Comgony, “LL.C. or "L
ARTICLE X1 - Addross.

The mailing address and street address of the principal office of the Limited Lisbility Company is:
Brincipal Office Address;

Maiting Address:
{2/ éﬁﬁn-dﬁv B/I/a/__aL/ D701
Key [Jiscdyas A 28149 K< Y 1<) LEPT = FL 38449
ARTICLE 101 - istered Agen Reghtemd & Registored Agent’s 8 L
rmmﬂwdmh‘uy%gmmm‘:nlum Om\'mmummm:nm?:m;:
business entity with sn amive Florida registration.)

The name and the Florida street address of the ragistered agent are.
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Hability comparty at the place designated in this certificate, 1 hereby accept the appointment as
ng:hemdageﬂadaguemmfmﬂdsmby 1 firther agree to comply with the provisions of all

Statutes relating to the proper and compleie performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.

Agent's Signsture (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
HOR BogmL\g_Tv‘\)g\ LLo
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _{ = !~ 1] . (OPTIONAL)
(If an effective date ks 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:

of 2 member or ag Authorized reprasentative of @ member.

{(In accordancy with section §08.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the panalties of perjury that the acts stated hevein are true.
I am awnre that any false information submitted in a docwnent to the Department of State
constitites a third degree felony es provided for in 9.817.155, F.5.)

v - ‘1%& Lio Truullo

"~ Typed ot primsed name of signee
Flling Fees; |
$123.00 Filing Fee for Articles of Organization and Designadon
of Registered Agent

5 30.00 Certifisd Copy (Optional)
§  5.00 Certificaze of Status (Optiowal)
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