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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
LresT SAENGS frpenT2ES, L.C-C.
ARTICLE KI - Address:

The mailing address and strest suldress of the
16935 A

oAb SPATRES L 33074
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ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signatures rﬁ
e
The name and the Florida street addresy of the registered agent are: %‘ﬁ
=
Sohy' L Rezip/ i
Name -
Bu vy Oaive | SuitE 08 8%
Jorida serect ad 3 2 Botgm aceepuhle) & =il

City, State, and Zip

Having been named ay registered agent and 1o accept service of provess for the above stated limited
{iahility company &t the place designated in this certificate, I hereby accepl the appointinent gs
registered agent and agree to get in this capacity. 1further agree to comply with the provisions of all
stafutes relating lo the praper and complete performance of my duries, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter GOB, I.5..

Repistered Agent’s Signature

ﬁdn IV - Munagement (Check box if applicable.)

The Limited Liability Company is 10 be managed by one manager or more managers and is,
therefore, & manager - managed company.

(An

ikjefnal %ﬁ (I added if an effective date is roquested)
l M}H‘ﬁ—r

gnature of n member or an authrized | representative of a member.

(In acvordance with section S08.408¢3), Florida Statutes, the execution
of {his docoment constitutes an uflirmation under the pentities of perjury

that the facts states herein are rue.)

Tohs £2_Ameen
Typed or printed nanse of signae
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$100.00 Filing Fee for Avticles of Orpanica
$ 25.00 Designation of’ Regictered Agent
$ 3090 Certifted Copy (Optionul)

$  5.00 Certificute of Statas {Opiional)
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principal office of the Limiwed Liability Company is:
PLACE ,
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