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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Nanie:
The name of the Limited Liability Company is: 5 5, '
' G) Cpr’ Lo c

ARTICLE U - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

b2 fuEs LSpvle vBepn
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AR!'!CLE LIk - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flotida street address of the registered npent are:
.0 )EED> XL

Name

T 73] Aoss & porr D

/Fionda sireet nddress (P.O. Box NQT ecce table)
EPLGHE LIVES L, S o2

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
labtlity company at the place designated in this certificate, I hereby accept the appointment as registered
agentt and agree to act in this capacily. 1 further agree lo comply with the provisions of all statutes
relating to the proper and comnplete performance pfmy,duties, and I am familiar with and accept the

obligations of my position as registered ageti 4 ed for int Chapter 60§, F.5..

Registered Agent's Sipflatuce - =
cgistere %cnt 83 gﬁ;t (] {;,: ii‘_‘j <
Article 1V - Mansgenient (Check box If appticable.) it .E?.[ -
The Litnited Linbility Company is to be managed by one manager or tnore managers aml is, 1, -
therefore, a matidger - managed company. s & £ m ’_‘f :,?;r:_::’ 3
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{An additional art ». t be added if gn effegtive date is requested) &7 '

Sigusture of 2 memher o y(uu{hor!{ ed re presentltive of & member.

{In &ecordance with section 608.498(3), Florida Statutey, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

o Nigcoe EFFF 707
Typed ot printed name of signee

Flling Fees: .
$100.00 Filiag Fee for Arficles of Orgsalzation

' ' $§ 15.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optionsl)
$ 5.0 Certificale of Status (Optional)



