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ARTICLE § - Name:
The name of the Limited Liability Company is:

. . 7= z
(Must contain the words “Lim] Liability Company, “L.LC " or LLC.™)

ARTICLE 11 - Address;
The mailing sddress and strest addrese of the prircipal office of the Limited Liability Company is:

Erincipal Office Address:
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ARTICLE UI - Reglstered Ageat, Reglstered Offiee, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Florida street address (P.O, Box NOT ncgc}pmbl:)
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ARTICLE 1v. '
© name and address of each berson authorized 1o manage and control the Limiteq Liability Company:;

"AMBR" » Authorized Member ‘

"MG ' = Manager -
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(Use attachment if necessary)

ARTICLE v: Effective date, if other thap the date of filing: :

: - (OPTIONAL)
(If an effective dage Is listed, the da¢e st be specific ang cannot be more theg five business
the date of filing,) d

Note: if the dage inserted in this block does not meet the a

pplicable statuwory filing Fequirements, this data will not be listed as
the document’

s effective date on the Department of State’s records,

ARTICLE YI: Other Provisiong, {f any. )

BEQUIRED SIGNATYRE:

T Or an authp representitive of 5 member,

Ocument is executed jn accordance with section 605.0203 (1) (b), Florida Statutas,
!'am aware that any false information subthitted in

a document to the of State
tonstitutes a third degree felony as provi 8.817.155, r.g
Typed or printed na2me of signes
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$125.00 Filing Fee for Articles of Orgenization and Désiguation of Registered Apent f'_: ;’

§$ 30.00 Certifieq Copy {Optional) ' —r
S 5.00 Certificate of Status (Optionat) ’
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