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T UpAGE 3

LIABILITY COMPANY

AB29-01 THD 11:35 AL LATARUS CORPORATION FAX: 3052201440
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

]
-
[N

AbILEGAL QousweTivé L. L.Co

' ARTICLE X - Name:
The name of the Limited Liability Company is:
ARTICLE I - Address: _
The mailing address and street address of the principa} office of the Limited Liability Company is:
2cUE  CEwee.Pore Dr. Sle. 2B
=232332] '

Leslon  FL |
ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signaturc:

The name and the Florida street address of the registered agent are:
. Charles B ".;\2‘91-‘}5;‘;. I

Name

205 Ewee Gbar D e 128
Fiorida street addeess (P.O. Box NOT aceeptable)

g, 33331 .

WESTow Tl
" City, State, and Zip
for the above stated limited

Having been
Liability company at the place
aga:thdagmetoacrintbismciq. I further agree fo ¢om
rdwﬁ:gwthewardWmPer ties, o
obligm‘imoprasiﬁanmmgismedagaﬂas ided {7 in Chapter 608, F.S..

Registépsd snam

Arficle IV - Management (Check box if applicable.)
The Limited Liability Company js to be managed by one manager of

more numagers and is,

]
therefore, a manager - managed company.

(An additional article must an effective date is requested)

Signuture of 4 member oz An sokborized representative of a member. -
eny

(in aceordance with section 608.408(3), Florida Statutes, the exccution £m =2

ofﬁﬁsdmmmtmuﬁmwsnaﬁ'mimmdenh:pem!ﬁanfpﬂjwy 3

that the facts stated herein ace tme.) %ﬂ =

ﬁ/%w)' Dhsorr 2z

Typed of printed name of signee mis L

To =

Filing Fees: o) .c_‘: =

$100.00 Filiug Fee for Arficles of Organization T

§ 25.00 Desiguation of Registered Agent E™ e
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