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. * ARTICLESOF ORGANFZATION

ARTICLE I - Name: . o
Liabiht; Cogmpany 152 MG RO O

FQRELORIDALIMIIED mBIIHYCOMPANY

he name of the Limited eLoPmEst TU LLC

principal office of the Limited Liatility Campany is:

ARTICLEH ~ Address:
drecs and street address of the

The mailing ad
T4LO S qacr

‘Namnd, FL O B3ILD ] _ ]
ARTICLE I - Registered Ageaty Registered Office, & Registersd Agent’s Signature: =¢n
' HER]
. e o
The name and the Florida street address of the registered agent are: ZE =
TSR DvmenO R
- AueyeeedTEs - — - =y = [—‘::
: ~Box NOT accepable) Ty =
Flogida street agdress PO < : 54 =
- Ciry, Stare, and Zip g
Misral STPCT 3315 ="
Fiaving been named as registered agent and to accept service of process for the above stated limired
ligility company a the place designated in this certificate, T hereBy aecept the appointment as
registered agent and agree to getin this copacity. Ifurther agree 1o comply with the provisions of all
sratures relating 10 the proper and camplete performance of my duties, and 1 am familiar with and
accept the obiigarions of it itered Mfw in Chapter 608, F.5..
Registered Agent's Sipmanke
Article IV - Management { 1 box if applicable.)
[3 The Limited ¥ iability Company is to be d by coe MANIgeT of mors managers and is,
therafore, a Mmanager - managed company- . ,
(An additic Nded if an effectide date is requested)
NS . L o
Sprmbier or aa authotized representative of 2 member,
(In accopda section G0B.408(3), Florida Staustes, the cxecurion
'of this document CORSTLKES 31 affirpation undee the penalties of perjury
that the facts stated herein are wus.)
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