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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: <
- . . . M“:{"ﬂ:\j
[/IJ&AV c&//A gw /a/fﬁ’ AlainTenesce , LLE Z ’g}f»

ARTICLE IT - Address: < .
The mailing address and street address of the principal office of the Limited Liability Co pa%le:‘éi};

SO S //cfft\‘/ o,
Crawlordotte , /7 34205

ARTICLE H1I - Duration:
The period of duration for the Limited Liability Company shall be:

Tpdelinte. T one membor cfoZs 75 HisconTinee meméef{/;«af‘
The membar fef T will CosTisae The ALC - o

ARTICLE IV - Management:
{Check the appropriate box and complete the statement)

] The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

' m The Limited Liability Company is to be managed by the members and the name(s) and
address{es) of the managing member(s) is/are:

frant /é//?/“, voo Mulbercy Cp Crawdordsdle /7
L/ZS'/-;J J. W/ZT€ 20 old Shed Fr. f/‘@j&@l/‘a/{/;//é =

ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be: '

Lodh  Franf feller and VesTis T. whhile musT @zree

7o fo7 8 new member w7 e ﬁ:,ch/{%
/G/micif/éﬂ_( Jo ,Z/C 67@ Jerms ﬂ,qd(’@ﬂ&{'ﬁ'dﬂj ou’l&///é

AeTermimes”” ot W Fime,
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ARTICLE VI - Members Rights to Continue Business:

The right, if given, of the remaining members of the limited liability company to continue the .
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event which terminates the continued membership of a member in the

limited liability company shall be: .
7’7/? SC 777 f(/z/v membe, CJ) A // Corlind€ 7%4 ALE

%MUL }f Uﬂﬂm

Signature of a ifiember or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Lrank folor S

Typed or printed name of signee

Filing Fee: $256760 for Articles and Affidavit
& [Bs 00
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA. Zw
S o
e B
Z a%2
1. The name of the limited liability company is: ‘?’ L ‘E;t;%‘:é
= =
) - t ﬁ ;:;‘.‘Lf?' .
W Kulla A’h/ﬁ{ﬂ% lasn Téﬁd/)c’fj LAC = ‘%@
. =
o =
(32

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

Fraok fole IR

NAME

[O00 / @f/{/ ff‘,

Florida stregf address (P. O. Box NOT ACCEPTABLE)

/J 4477 {@faé/f//é FL Sl 3 Y7

CITY, STATE AND ZIP

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
dppointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

_.,w/ffjmk )( P(]p@\

SIGNATURE

Filing Fee: $ 35 for Designation of Registered Agent



