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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Com pany is:

LL(
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ARTICLE K1 - Address:

The mailing address and street address of the pring; pal offi
Company is:

9926 nw 8
Higlecl  FL 23015

ce of the Limited Liability

ARTICLE iII - Registered Agent, Registered Office:

The narme and the Florida street address of the registered AREDL ATE: (The Limite:! Lictutiy

Company cannot serve as its own Registered Agent. You must designate an individua! or another business endr,
with an active Florida registration,)
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ARTICLE Iv ‘ o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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PacE B3/83

Signatare of am | muber or an authorized representative ofﬁﬁkmber.
In accordance with section 605.0203 (1) (b)
constitutes an affirmation und

JQV\;‘(\D MQ'\/\

SR E_.M | \0 |
yped or printed name of signe i o

€

rand complete performance of my duties, and
ligations of my pasition as registered age: t as provided for
in Chapter 605, F.S..
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Registered Agent’s Signature (REQUIRED) -
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