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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY

ARTICLE® ~ Nome:
The name of the Limited Liability Company is:

{Must end with the words “Limited Liability Company, “L.L.C."” ar *LLC.")

ARTICLE 11 - Address:
The malling address und strset address of the principal office of the Limited Liability Company it:
Erineipal Offies Address: Muillng Addyess:

(224 a SAME.

)7 TP Ly 0 A—

ARTICLE 11 - Reglstered Agent, Regletered Offlce, & Reglstered Agent™s Signatare:
{The Limited Liability Company cannot serve as ity own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agens are:

Mkéiej_iﬂﬂl_féﬂmsﬂeii
/985 Mo BRZ oA oA SO/

Florida strect address (P.O. Box NOT acceptable)

£ ___.5

City Stats Zip

Having been namaed ay reglvterod ugent and 1o accept servies of precess for the above stated Bntited licbility company al the
plave deslynated in thiy certificate, Thereby acoep! the appoiniment as registered agent and agree to act in this eapacity, [
Jurther agree to comply with the provivieny of all seanues refofing o the proper and corples performance of my duttes, and [
am familiar with and aocept the obligations of my position us regiviered agent as provided for in Chapter 605, F.S.,

tered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV- )
The name and «ddress of each person authorized to manage and control the Limited Liability Company:

T
*AMBR" = Autharized Momber _
"MGR" = Manager , ‘

w2 les s 2 Lo

AMABL.

(Use sttachmanr if naoessary)
. (OPTIONAL)

ARTICLE Vi Effective dats, i other than the date of filing:
(If a0 effectivo date is Uyted, the date ot be speeific and eanngt be mory than five business daye peor to or PO dsys after

the date of fling.}

Note: 17the date inserted in this block does not mest the applicable staeutory filing requirsmnents, this date will not be lsted s
tie docuimoent's effective date on the Depaetment of State's recards,

ARTICLE VI; Other provisions, ifauy,

REQUIRED SIGNATURI:
Signature of a member or an authorized representative of 8 member.,
This document i3 exscuted in secordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submined in a document to the Department of State
constitutes a third degres felony as provided for in 5,817,155, F.S.

NMavtlpn A28 M)
Typed or printed nume of signes
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