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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Cosmpany is:
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ARTECLE 1Y - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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The name and the Florida street address of the registered agent are:
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Having been named as registered agent and to accept servive of pracess for the above stated limited
tiability company at the place designated in this certifics r'r the appoirtment as
registered agent and agree to act in this capGoiy._ Liurther agreg 10 comply with the provisions of all
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Article IV - Management (Check box if applicable.)
"1 The Limited Liability Company is to be managed by gre fBey or more managerg god is,

therefore, a manager - managed cor
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Eiling Fees: )
$100.00 Fling Fee for Articles of Organization

$ 2500 Designation of Registered Agent
% 30,00 Ceritfied Copy (Optional)
$ 500 Certificare of Status {Optional}
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