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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company js:

SvrsHing lwvastmants Seeviess LL.C
ARTICLE X1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
10520 Nl ReVSramer ~Simm GeZoy

Mrdml  Fo, 33172
ARTICLE III - Registered Agent, Registered Office, & Registersd Agent’s Signature: ‘;}’% =
! -
The name 2nd thﬂlozidastreetaddrmoftheregimedagmt e %i o
M
Tpse £ CABANAS €3 ©
Mo D
10530 N 2L Sramet = Surs C-Zo) Do
Florida seet address (P.O. Bex NOT ncceprable) S  ¢n
e I WX, =t R
Ciry, State, and Zip >

Herving beer named as registered apent and to accept service of process for the above stated limired
Hability compeny at the place designated in this certificare, I hareby aceept the eppointinent as
regisrered agent and agree 1o act in this capactfy. Ifurcher agree 1o comply with the provisions of all
stakures relaring to the proper and complets performance of my duties, and I am familiar with and
accepr the obligations of my position as register; as provided for in Chapter 608, F.S.,

Article IV - Management (Check box if applicable.)

] The Limited Ligbility Company is to be managed by ene manager or mone managers anr.lxs,
theraftre, 3 manager - managed esmpany.

(An additional article m: d i%m:ﬁw date is requestad)
Sigpature of a me,

nthorized reprasentative of 2 member.
{in sccordance with section S08.408(3), Florida Sttutes, the scecution

of this decument constinmiey an affirmation under dee penatties of perjury
that tha facts stated hereln are roe)

Jogg £, cCABArJAS
Typedor pinm"& name of signee
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