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ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABILITY COMPANY

ARTICLE 1 - Namne:
The name of the Limited Liability Company is:
_ISQ(_L Sp}'pﬁ pfsc j—c:m ﬁc‘y S Lfé' e ’
ARTICLE 11 - Addresy; :
The mailing address and street address of the principal office of the Limited Liability Company ig:
Y30 w.& 200 Cir Teor R01, 1, gm; Seach, F7. 3379

ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signoture:
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The pame and tha Florida street address of the registered agent are:
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Y20 v g0 Cir. Tore. *201
Florids streat addresy {P 0. Box NOT accaptoble)

ariam Leeehs B 33/79
City, Siate, £nd Zip '

Huving been named o3 registered agent and 1 accept service gf process for the above siared limited .
Htability company af the placs designared In this certificate, [ Hereby accept the appointivent as
regisered agent amd agree 1o oct in this capacity. [ furtker agres to comply with the provisions of ali.
Staruies reloting to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my posirion o5 registered agent as provided for in Chapter 608, F.5.
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Registered Agent's Signoture
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Article IV - Management (Check box Jf xpplicable) '
The Eimited Liability Company is to be managed by one matager or mare mmagars and is.
therafore, 2 manager « mansped company. -

(An additiona! arvicle must be added if an effective date is requested)

Signsture of & meober oF w0 suthorized representative of w member.

{In scrordance with saction S08.408{3), Flovida Stannoy, the execution
of thix dorment constitites my affirmation under the penaldes of pefury
that the Be1 stated herein are )

Typed or pritted pae of signe=
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