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ARTICLES QL QRGANIZATION.
FOR.

FLORIDA LIMULED LIABLILILY COMIPPADN P o =
Effectne e V13 59 2
ARTICLE L - Name: Dy 0 -
The name of the Lintited Liabititey Company 157 (s el celithe e it :,:,-..s..r...,,.g‘),;_;:g_ ~oo
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The mailing address and stzeet address of 1li¢ principal office of the Limited Liabifisy

Campany is:
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zo0 ww 0qrh Ave foZiy, ST R 2517
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Thie name and the Fiorida street address of the registered agent are: (Me Limived Liekiiity
Compary cannol scrve as its awn Negistered Agent, You mus! designata e individual or another husiness entity

with an active Florida registration.}
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ARTICLE IV
The name and title of each person authorized 0 macage and control the Limited

Liability Company:
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Stymature of a wenber or an authorized represeralive o d LRI

I accordance wigh
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1section 005.0203 (1) (), Florids Statnites, the exeeirtion of tfu.f :'ff:f.“f”-““' {

raalion under the penaltics of perjury that the facts staled herein a;‘:‘-:f v

am aware that any faise information submitied in a doeument to the Department of Siate
constitiites 4 thired degren felony as provided for in s 817.155, 8.
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-4 Typed or printed name of signee

Haw Ag been named as registered agent and o accept servien of process for the bove stated
limited liabilicy company ai the place designnted in this certificete, | hereby accept the
apbotntment as registered agen: and agree to act in this capacity. i fiirther agree to comply with
the Provisions of all statutes relating (o the proge: and complete performance of my duties. and
lam familiar with and accept the obligations of my pasition as registesed agent as srovided for
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Registered Agent’s Signature (REQUIRED)
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