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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L'}IABILITY COMPANY
. -~
ARFICLE | - Name:
The name of the Limited Liability Company is:
Aocdmid 2108 L«_.@,
(Mugt end with the words “Limited Liability Company. the abbrevigiion "L.L.C.." or the deSlgﬂEil!On “LLETY
ARTICLE II - Address:
The mailing address and streer address of the principal oftice of the L. mmcd L:abihtv Company is:
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Hdving been named as registered agent and 1o accept service of process, for the above stated limited I
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position as registered agent as provided for n (. haprer 08.

TICLE HI - Registered Agent, Registered Office, & Registercd Agent’s Signature: ¥ |

Limited Liebility Company cannot serve as its own Registered Agent. You must des1gnatc an individual or anather "
siness entity with an active Florida registration.) : i

B name and the Florida street address of the registered agent arg: >
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Florida street address (P.O. Box NOT accepiable)
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City, Stawe, and Zip
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mpany at the place designared in this certificate, [ hereby aecept the appomzmem as reglsreved agen
ree to act in this capacity. I further agree lo comply with the provisions of all statutes reluating 1o th
bper and complete performance of my duties, and { am familtar with and accept the obiigations of my

Registered Alignj/# Signafire (REQUIRED)
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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:

Jide: ‘ ress
"MGR" = Manager :
"MGRM" = Managing Member
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(Use attachment if necessary) b O

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

-~

If an ¢ffective date is listed, the date must be specific and cannot be,more than five business dap's prior
D or 90 days after the date of filing,) -

REQUIRED SIGNATURE:

Signature of a me lf Y an authorized representative of a member,

(ln accordance with section 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under tht penalties of perjury
that the facts stated herein are rue.)

(g1 BIMES

Typed or printed name oﬁl@ncc

rage 2 of 2

H13000115672



