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 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIXYY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: ' :
‘ {

M:} éoFT Ware - i c

{Must end with the words “Limited Liability Company, “L.L.C.,” or *LLE"

ARTICLE II - Address: '
The maiting address and street address of the principal office of the mecd Lmbxhty Campany is:

Principal Office Address: . flin ress:
L3O S-WwW) (2 Ave Q0 . Rox S65 393 B,
Meseat R 2BILTEH ‘ ko 1 ABZ28G. . Lm0
‘ — = 8
; | B 35." 5N
ARTICLY, IIT - Registered Agent, Regiéfered Office, & Registered Agent’s Signatare e 3 —- '
(Che Limited Lisbility Company cannot gerve: as hs own Registered Agent. You must dwgum an individual or mmher m““-‘ . i
businges entity with an active Flonida regismation.) < _c%_ § m
- D )
The name arnd the Florida street address of the registered agent are: gg_%' - < 2
' Sm 9
A <o

EE Iavoo Toases .

'Name

3392 pw i Teer
Floridy street addreas (PO, Box NOT meptablc)

: HmJ;AH @nm 3308
- Ciry, Stare, and Zip .-

Having been named as registered.agent and to accepr service of process for the above stated limited
Hability company ot the place designated in this certificate, | herehy accept the appointment as
registered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all
~ statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as vegistered ogent as provided for in Chaprer 608, F.S..

Registersd Agent'+Signang€ (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(g):

. The name and address of each Manager or Managing Member is as follows:
Titde: Name and Address;

"MG * = Manager ' .

"MGRM" Managing Member
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{(Use aftachment if necessary)

ARTICLE V: Effective dste, if other thax the date of filing: . (OPTIONAL)

(If an cffective 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,) -

“‘Q‘“‘““‘mﬁ?m

of & Ygember or an enthorized represcutaﬁve of & member,

rdance with section 608.408(3), Florida Statutfs, the exccution
nstitutes an affirmation under the pcrwluea of patjury

omwat?t%E¥F

Typed or primted name of signee

Elling Fees:

$125.00 Filing ¥ee for Articles of Organization and Designation
of Repistered Agent -

5 30 00 Certified Copy (Opiional)

$ 5.00 Certificate of Statas (Optional)
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