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2 B
ARTICLE I - Name: 28 o
The name of the Limited Liability Company is: o Z )
- — 75 ©
1B98Y £ ¥4 TERR, 4LLE. g
(Must end with the words “Lirnited Liability Company, “L.L.C.,” or “LLC.™) m‘“ s
. ~—~U0 '
ARTICLE I - Address: 22 >
The mailing address and street address of the principal office of the Limited Liability Cofggany is;
Principal Office Address: Mailing Address:
JBG S Sw Y, TERR _jﬁgL_gggzg%g;g@ﬂyf

MMLMM

ARTICLE III - Registered Agent, Registered Office, & Regisiered Agent’s Signature:
(The Limited Liability Company cermot scrve as its own Registered Agent. You must designnte an individial or another
busmess entity with an active Flovida registration.)
“The name and the Florida street address of the registered agent are:
@0/) rq Rodr s g UE2

Name [/

782) . éwal wid G 47 -

Florida sireet address (P.O. Box S¥QT acceptable) -

Mi ey, FL FL 32] 4.5 -
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

Habillty company at the place designated in this centificate, 1 hereby accept the appointment as
registered agent and agree to act in fFis capadity. (1 finther agree to comply with the provisions of all
statwies relating to the proper and complete pe ance of my duties, and I am familiar with and
accept the obligations of my pg ertt as provided for m Chapter 608, F.S..

(REGUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Manpaging Member(s):

The namo and address of each Manager or Managing Member is as follows: 2o
, .. =% A “Th
Title: Name and Address; v o ’é
"MGR”" = Manager , A ARCER
"MGRM" = Managing Member - . oz, \'“
- - - o 2% O
M 2 Dunia . Ked CFHuE2,  np @
124 &4 S d(_TELP 2%
migay’ L F2/95 . Ex
(Use attachunent if necesgary)
ARTICLE V: Effective 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 sfter the date of filing) :

. REQUIRED SIGNATURE: M

Signature of a luem ror an authorized representative of s member,

(In mordancewrm section & 408{3) Elorida Stahntes, the execution of this docunrent
constitutes an affimnation the esofpajmymmeﬁammtedhmmmh'ue.
1 am aware that any false information submitted I 2 document to the Department of State
conshtqtes Ihird degree felony as provided for i;q 3.817.155, F.8)
Doiad o o dr e ve .
" Typed or printed name &f signee

Filing Fees: .
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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