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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY cogzzm‘f:; o e
( iE e v e
ARTICLE I - Name; r’ I
The name of the Limited Liability Company is: PN @ et
; RN A
> . e 2 O
Aikcamp €29 L d., Cma R
{Must end with the words "L imited Liability Company. the abbreviation "L.L.C..” or the designarion “1.1.C. ™M ' %‘; [t
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ARTICLE II - Address: v
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
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Malling Address:

TICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature;
Limired Liability Company cannot serve as jts own Regisiared Agent, You mus1 designate an individual or another
mess entity with an active Florida registmation.)

e name and the Florida street address of the registered agent are:

2=, EU)W-/&’%

Name

100 Bpy Jisw) WA #82%.

Flarida street address (P.O. Box NOT acceptabie)

SN WE Bam), D360

City. State, and Zip

rving been named as registered agent and to accept service of process for the abave stated Kmited liability
mipary at the place designated in this certificale, I hereby aeccept the appointment as rec:s:ered ayen and
ree to act in this capacity. [ firthey agree to comply with the provisions of afl statutes relating 1o the
pper and complete pefformance of my duties., and I amy familiur with and accept the obhganpm af my
sition as registered agent as provided for in Chapler S F.S..

Regiswr}a@(gé{{'é’ Signature (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

HERM - - Col.DenN Peder Ucwﬁ;%cgn/)_

Ut R 55 Fo0 ~

{Use attachment if necessary)

iRTICLE V: Effective date, If orher than the date of filing: (O:FFIDNAL)

f am effective date is listed, the date must be specific and cannot be more than five bnsmcss days prior
or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 mcmbf,(lﬂoré‘( anthlrized representative of 2 member,

(In accordance with scotion 608 403(3). Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

leory BUsNERAS .

Typed or printed nary’of signes 5
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