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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI YYY COMPANY

ARTICLE I - Nampe:

The name of the Limited Liahility Company is: f‘kﬂ i’ Qny \%EQMQfmﬁ 11\8 éﬁ}vp, L. L. G

ARTICLE II - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

LF40 “Bollesm Roao , Gaita 50

el {akes, £L. Baom
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signamye:

The name and the Florida street address of the registered agent are;

Rolpn &. Rt
Warne
2858 Qleoson Huomee
Flfda strest ﬁ (P.0. Bax NOT mle}
City, State, and Zip

Having been named as registered agent and to acceps service of process for the above steted bimired
Liebility company at the place designated in this certificate, I hereby accept the appointment as
registered agant and agree o act in this e I further agree to camply with the provisions of ail

statutes relating to the proper and comploteperfo 3f L o familior with and
aeeept the obligations of my position ; Hor in Chapter 608, .FZ.S‘.%-; -
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Arficle [V - Management (Check box if applicable.) Ces B o
D" The Limited Liability Company is to be managed by ane manager or more managersandis; .

therefore, 2 manager - company. o !43-;9":, =
Slanp . Balis A

(An additiona] %mmm

Signature oF4 member or an authorized represeatative of @ member,

(In accordangce with scction 608,408(3), Florida Sttates, the exscution

of thiy document constingges an the penslties of peri
that the facts strted herein are trpa.) pen pesuRy
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