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- ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OGMPANY

ARTICLE I - Name;
The game of the Limited Lishility Company is:

_24p] PerbRoke Pood, Lic

ARTICLE If - Address:
The mxiling address and strect sddress of the principal office of the Limited Liahility Company is:

Soo Pﬁ%g%{@f DR D.o.foX fofos 1

ARTICLE 111 - Registercd Agent, Registered Office, & Reglstered Agent's Signature:
The name and the Florida strect address of the repistered agent are:
—shlorte Sty
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City, Siate, ond Zigy

Having beon nowed ot registened opent i 10 pocepl service of process for the above stated limited
Tiability compery af the place designated in this cortificate, I herely accepl the oppoirtiment ax
registered apent and agree fo oct in this capacity, I fiether agree ko comply with the provisions of all
sratuter relating to the proper and complete performance of my dities, and I amm fomiliar with and

accept she obiigationy of iy pasition as regi. agent as provided for in Chapler 608, F.5.,
Remisiered Aptet’s Sigoturc
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ARTICLE IV- Manaper(s) we Mansgiog Member(s):
Thbe partt atul aidrrys of eack Mazsyer or Mansgiog Momber is ay follows:

Tittex Nameapd Addreny;

"MQR" = Manager

"MORM" = Maraging Member
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(Use attachment i necessacy)
NOTE: An sdditional srtiche muost be sdded if sn effective dute is requestoil.

REQUIRED SIGNATURE: M

Stynutary of & sowsher i u s tiorhad reprasentafive of o member.

(T acoonrdkino: with secttan SORXAGT), Flozida Strtutes, the mecutions
of it dociNment conplitriem o umuammmwmmofmm

thar the fazty nm}
; 1 Mo (a&;vb?

wnmmlm mpnee

Fiting Fors;

SIZEM Filtig Faw Tor Avtiches of Urpanbation sud Deslgnation
af Rephiterod Agrat

% 30,08 Cerikiied Copy (Optiomaly

3 %00 CeriSexts of Stutwa (Dipaional)

rage 2 of2

IDSOCOIISHE

£0°d ST:PT  SOPE-ZT-ALMW



