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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I. Name: .
The namo of the Limited Liabflity Company is: L—a X ‘["n v LL C
ARTICLEXL- Address: joz( AW 18 Marer | Pleatatinn Fe 23322
The mailing address and street address of the principal office of the Limited Liability Company is:
lori NW 1€ WMaror, Planfafun FC 33322 R
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatuce: 23
T
The natoe and (e Florida street address of the registered agenl, are: - _Z‘.,E =
£ = 2=
Osvalde F- Tovets = o8Zr
Name $ o
- -
fo2g Crtekfot Drmve = P
. Flor)da sireet addeess (.0, Box NOT acceptabie) 25
Witg dp o 23320 =
City, Stale, and Zip

Having been nanied as registered agent and to accept service of process for the above stated limitod
Liability company at the place designated In this certificate, Thereby accept the appointmant as

registered agent and agree to act In this capacity. I farther agree to comply with the provistons of 21l
stafutes ralafing to the proper and complete performance of my duties, and I am familiar with aod

accept the olbiligations of my pasifion istered agent as provided for in Chapter 608, E.S.
velfy £ f;J

Repistaced Age{nt'_s_ Sipnature
IV - Management (Check box if applicable.)

‘The Limited Liability Company i to be managed hy one manager or more managers and is,
therefore, a marager - managed company.

(An additiona] asticle must be added If an effective date is requested)
Siznature of a member or an authorized representalive of a member,

{In aceordance witk seetion GDE.4D8(3), Flovids Statutes. the axecuiion
of this document constitules an affipmation under the penaltes of perjury
that the facts siated hereio ate trre.)

Ardrecd [ o

Typed or printed name of signee
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