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HO0000004280 4 ’ ‘
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: |
The name of the Limited Liability Company is:
m,qc. Di” CU&FUQA"‘Q Ce.nﬁ'ﬂ.& ) L.- L C

ARTICLE I - Address:

The mailing addrese and street address of the principal office of the Limited Liability Company is: -
§303 S. Mac Dill Mue ‘
lampa FL  3361L . _

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

The name and the Florida streat address of the registeved agent are:

L )eliam &S HollisFea

Name
0ol A, Dale ou Surke oM
Flerlds streat address (PO Box BOT acteptable)
FL

I, 3aeld
City, Siate, and Zip

Having been named as registered agent and 1o accepl service of provess for the above siated limited
ability compunly at the place desigriated in this cevtificate, I hereby accepr the appointiment as
registered agent and agree to acl in this copacity. Ifurther agree fo comply with the provisions of oll
staiutes relting to the proper and complete performance of my dlles, and I am famitiar with and
accept the obligations of my position as ragistered agent os provided for in Chapter 608, F.8..

[/ B S Ktliti— -

Registered Agent's Signature

Article IV « Managerent (Check box if applicabie.)
}Z} The Limited Liahility Company i to bie mannged by one manager oF more managers and is,
therafore, 0 manageyr - managed compaiy.

{An additional amﬁ muzs be a?ed :Eg effective date is requasted)

Signatura of @ metaber or an suthorized representative of a member.

(in sccordanes with section 608.408(3), Florida Statotes, the execution
of lhts document constitutes an affismalion under tie penalties of perjury
that the facts stated herein are tue.)

/ J. &dn Yer, '

Typed or printed name of Sigace
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