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ARTICLES OF QGRGAN
ARTICLE - Nume:

by name of the Limited Liability Company is:

17ATTON FOR FLORIDA LIMITED LIABILITY COMPANY

A5 Sicdo ong Cerons LLL

{Must contain the w

ARTICLETT - Address:
Uhe maling address and street address of

Principal Officd Address:
271%0 L fenwey CX
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rds Limited Liabikty Company, "LLL.CL"or "LLCT)

the principal offiee ol the Limited Lisbility Compuany is:

Muailing Address:

2730, fienivy &
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ARTICLE T - Registered Agent, Regbtered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or

snother business entity with an aciive Figrida registration.)
e name and the Florida street address ¢

v

fthe regisicred agent are:
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Name

Flor

B L% benidS (&

Lape (Ako

1o steet address (PO, Box XOQT acceptable)

27159

.
City Suie

Huving been named as regisiered agenr and

Zip

¥ (0 accepl service of process for the above suated lmited liability company at the
piuce designated in this certificate, I hereby

iuribier agree to comply with the provisions

accept the appoinuneni us regisiered agent and agree 1 act in this capacity. |

lnf el sianwres reluiing to the proper und complete performance of my duiies, and !
e familiar with and accept the obligation{ of my posiiion as regisiered ugent as provided for in Chapter 603, F.5..

ICONTINUED)

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V

The name and address o' ed

Title;

"TAMBR” = Auwthorized Me

"MGR™ = Manager

o (0GR

ch person authorized 1o manage and control the Limited Liabikity Compuny:

Nuame and Address;
nber
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{Use atiachment if necessar

ARTICLE V: Effective datwe, if othes
{If an effective date is listed, the dat
the date of filing.)

Note: [fthe date inserned in this blo

the docwment’s effective daie on the

ARTICLE VI: Other provisions, if an

b

—

than the date of tiling:

AOPTIONAL}Y
I must be specific and cannet be more than five business days prior to or 90 days after

Ek does not meet the applicable statutory filing requirements, thus date will not be listed as
Department of State’s records.
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¢ of a member ur an suthorized representative of 2 member,

ent is executed i sccordance with section 603.0203 (1) (b), Florida Statutes.

hat any false micimation submiited in 2 documeni 1o the Department of Staie
third degree felony as provided for i 3. 817,135, F.S.
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Typud or primted name of signee
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