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%R’IICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Uk pany @rovy
ARTICLE M - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

L..C.

bl W MEL: DiAn) ) . UisatcC eqeed , Fl,33/40

ARTICLE i1 = Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Frolo J. Uran/Sas
Name /
baoo M. meedmy By
’ Florida street address {P.O. Box NOT acceptable)
Ui . ﬁﬂowﬁf AL 33140
" City, State, and Zip

Having been named as registered agent and 16 accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 46 aitly this capacity. I firthér agree to comply with the provisions of alf
ver and complete perf: fe of my duties, and I am familiar with and

B ppistare rovided for in Chapier 608, F.S.

41l T

\Ram{gfedmts Signature?
Article IV - Management (Check box if applicable.) ‘ P
B4l The Limited Liabiliry Company is to b managed by one manager or more managers and is, 32
therefore, 2 pianager. - managed company. ' ;S
T
ective date is requested) ~en
55
) Sm
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Signeture of a member or an aufky reyéntative of = member.,

(In.accordance with section G08.408(3), Florida Statutes, the exscution
of this document comstitutes an affinmation under the pepaltics of perjury
that the facts stated herein aretrue.)
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Typed or prmted niame of signee
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