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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name: 3 8[CLOK N owse Bu_{l@lers e

The name of the Limited Liability Company is:

ARTICLE 0 - Address:
The maalmg address and street )eress of the principal office of the Limited Liability Company is:

[?Igb S, Kiver R |

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

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

ﬁbhu& SM:‘L’[\
Z@fbo <. a?éuw Bd.

street address (P.O. Box % NOT acceptable)
\ A FL 23920
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place deszgnatea’ in this certificate, 1 hereby accept the appointment as
registered agenr and agree fo act in this capacity. I ﬁtrtker agree to compb) wjth the provisions of all
7 Cam ﬁzmzlmr with and

/ Reglsfm’d Agent ] Szgnaum- e

Article IV - Management (Check box if applicable.)
[ ] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

{An additional art cle pie: Mddﬁ@ effmg?ﬂ;w%md) -

Signatare of 2 j/mber or an authorized representative of 2 member.

{In accordancy’with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

:_Téln«, . S)“HM

Typed or printed name of signee

FHING FEES:
$ 100.00 Tiling Fee for Articles of Orgamization
% 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 500 Certificate of Status (OPTIONAL)
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