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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE X - Nume:
The name of the Limited Liability Campmy is?

Ae\i:m‘ ¥
(buzt engd with &e words “Limired Lisbiy Compeng, “LL.C.," or "LLG™)
ARTICLE I - Adilress:
The mailing eddress and strect address of the principal office of the Lirmited Lisbitity Comparry is:
mmmm Mailing Advress:
3930 N.w, 994 5530 NW I Ay, unitds
Do B 2517 —DORM,_f D75

(Amlzmsm WMM% Agent's Sigastara:
Wmmwmmymmum e Ragi Agenl, wmddsﬂnmhllﬁnlmm

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

!
a

-, VN

M (Ve ML TINEE St
Nome =¢ © T
:': rc:} it
SA30 0w Q9K av. upitdES 27 =
Flonids surees addresn (P.0. Box NI +ocepeablc) Fae @
DoRaL g 33178 A
City, Statz, and 71y ’{;' o

Having beer; navted a5 registered agent and to accept service dmhrkmmdw
-Hability compeny at the place designated in this certificate, 1 hereby acoept the qupoiniment as

regisiered agerd amd agree to act In this capactyy. 1 frther agree o 4f the
ol comply w provivions of all

of my dinies, and I am fimiliar with and
200EpE the ﬁ« agwrt a3 provided for in Chapeer 608, F.S.,
mmam'mmma@
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ARTICLE IV- Manager(s) or Mauaging Member(s):

The same et address of each Manager or Massging Member is oy fallows:

frand Ly Liain

TALUAHASSEE, FLONI0A

Tithee Neog and Address:
"MGR" = Manager
MORM" = Managing Mamber

MEL. S Q_ Teven ) AN 20 NER(

59 Y]
o) a7
Vg R | GvEL TInE
~ 430 MAS F9H L um"a'#-.:?
DpRAt, B~ 33178

(Use attachment if necessary)

ARTICLE V: Effective date, if other $in the dateof fiting: [ — [ — 1 . (OPTIONAL)

(I au effeetive xde b Ested, fhe dute must be specific and caiet be torw than five besiness days prior
to ar 90 duys aftex the date of filing.)

—\

Sigastare of a muBber T a3 WOUAOTIEES reprartiilve of & WO poT;

(Tn acoortmves with sectian 603.408(3), Florida Suties, the axecuti thie docum
mmmwm‘;&nluﬂ mmmmﬁ'{summﬁn
aware fnfonmation submitted o & documant ¥ the Department of Stats
eonstitates 5, third fedony es provided for in 0817155, F.8)
| GNEL

or G

Fiing Jeex:
818,63 Filiug Foe for Articles of Orpanizaticn susl Disignatien
3 mo«uﬁuc’:m:*nm
$ 500 Certificate of Saton (Optionsl)
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