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FROM @ LYOHS AND LYONS . & 283 4318816

ARTICLES OF ORGANIZATION FOR FLORIDA L XMITED LIABILITY COMPANY

ARTICLE I - Name: ‘
The name of the'Limited Lisbility Company is: V& Wos L
o
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
o Sewgaars Ullage <o
fnde Wt Bl FlL Szofe-

ARTICLE IL- Registered Agent, Registered Office, & Registered Agent’s Bignature:

The name Ea,.m_ﬁ Florida strect address of the registered agent are:
TJowmerJ  Cuery

Name /
J SGurqvas Ui/fase € T2
Flgri 1 .0, Bog NOT acceptable)

vt FL_ (7052
City, State, and Zip

Having been named as registered agent and o aceept service of provess for the above stated limired
Hability compatny at the place designated in this cerfificate, I hereby accept thi appointment as registered
agent and agree to aet in this capacity. 1 further agree 10 comply with the provisions of all statutes
relaring to the proper and complete performance of my duties, and I am familiar with and accept the
obligations gf my position as registered agent as provided  for in Chapter 608, FS.

: Registered Agent’s mm% -

Artigle IV - Management (Check oz if applicable.)
‘The Limited Liability Company is to be managed by one mapager of mOre managers and is,
therefore, & manager - Bgum& company.

(An additional artjcle must be f an effective date is requested)

" . Signature of 4 member ox 2n authorized «“qmnu:mﬁ of 4 member,

(I accordance with cection 608.408(2), Florida Statutes, the execution
of this document constitutes 2n ffirmation under the penaliies of perjury
that the facts stated herein are frue.)

TJames T, Cutreal/
Typed ar printed Dwun of signee

Flling Fees:
$100.00 Filing Fee for Articles of Organization
¥ § 25.00 Designation of Registered Ageat
§ 30,00 Certified Capy (Optional}
$ 500 Ceriificate of Status {Optional)
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