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AR"I‘ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: . ,44 /C/ | i@ ) ATECE 0/7{/;/ 3

The name of the Limited Liability Company is:

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Y130 PDusard Aowe s /// A (ﬂzgxeug-/ﬁ///é/c?az/éf

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

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

Agpanse Lyl

0121 (Duord b ) o

Flarida street address (P.O. Box NOT acceptable)

A g Bk 32/68

(/ City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

Iiability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity, I fu ee to comply with the provisions of ail

statutes relating to the proper and c:m/ple.re‘p‘erjbrmance of my duties, and I am familiar with and
ded for in Chapter 608, F.S.

accept the obligations of m_}yi as registered agent as
2 Registesedgnts Signaure ~— |

Articl - Management (Check box if applicable.)
e Limited Liability Corpany is to be managed by one manager or more managers and is,

thei‘efore, a manager - managed compan
e is requested)
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(In accordance with secnon 608.408(3), Florida Statutes, the execution 5 ;»—;‘ ~o
of this document constitutes an affirmation vnder the penalties of pegury me
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Filing Fees;
$100.0¢ Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.08 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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