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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE ] - Name:
he name of the Limited Liability Company is

4 Wiy GG EC Trvestonents, LLL
any. L1 C.or “LLC.")

(Must contain the words “Limited Liability Compuny

ARTICLE TE - Address:
The mailing address and street address of the principal oflice of the Limited Lisbihtv Company is
Muiling Address:

Principal Office Address:

QP Seruncle Cipcle .
S o

TR None, FU 55355

ARTICLE I - Registered Agent. Registered Office, & Registered Agenl's Signature
{The Lumited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

motier business entity with an active Florida registration.)

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

Namue

233 SCVm wle, Cledle
Florida streci address (7.0, Box NQT acceplable)

3333

I-Heumng =
Cny State Zip

{hiving been named us registored agent wnd to aceept service of process for the above swated limited liabiliny compuny at the
place designaied in this certificate. | hereby accept the appainiment as registered agent and agree (o et in this capacity.
tarther agree to comphe with the provisions of alf siatuies relaiing to the praper and complere performance of my duties, and !

o desig
cm fumiliar with and accept ihe oblivations of my position as n'gismeri agen! us provided for in Chapter 605, F.5

RLLI\I(‘[Ld Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cacly person authorized o numage and control the Limited Liabiline Company:

Name gnd Address;

Title;
AMBR" = Authorized Momber

"NMGR Manager )
ma’m&l ey ng\\f T \g 'LC,H__?‘K\S

{(Use avachment il necessary)

ARTICLE V: Etfectve date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs atter

the date of filing.)
Note: I the date inserted in this bluck does not meet the apphcable stiuory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of Stule’s records.

ARTICLE VI Other provisions, il uny.

REQUIRED SI(/?\ ATURE:
(29"4/11"\, /'%

Signature of 2 member or an |ulhu| ized representative of a member.
This Jocument is exceuted in accordance with section 0035.0203 (1} (b}, Flonda Sututes.
[ am aware that any false information submitted in a docwient to the Department of State
constituies a third degree felony as provided for in s.8517. 155 F.S.

Gﬁlvlﬂ. \/f{/l(.f‘d

Tvped or printed name of signee

Filing Fees; =
S123.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent ;
$ 30.00 Certificd Capy {(Optional) S
- £
S 300 Certificate of Status (Optional) ::;?
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