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ARTICLES OF ORGANIZATIONFOR FLOEIDA IM'ED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
4

ABAN, LG

ARTICLE i - Address: !
The mailing addresa and street address of the principal office §f the Limuted Liability Company is:

Céiot Clevelo~d &F, 8 G50 |
—7 j
AR%IQC%I - RegistbrE &g’e’nt,%%ste?d%!ﬁ% & Registered Agent’s Signature:

The name and the Florida strect address of the registered agen;: are:
Liag Dbwe\y
Nade :
ol Cevelod 8k Sie GO

Florids street address (P.O. Box NG acedptable)

Cleonnader  a 23755

City, State, and Zip '}

I N U R

Having been named as registered agent and to accent service ;:f process for the above stated limited
liability company at the place designated in this certificate, 1 Hereby accept the appointment as
registered agent and agree to act in this capaclty. I further aghee to comply with the provisions of all
statutes releting to the proper and complete performunce of my duties. and [ am: familicr with and
accept the obligations of my posiiiobn as registered agent as privided for in Chapter 608, F.S,
- i
) :

Registered Agent'y Simature

AT

Axticle IV - Mansgement (Check box if applicable.)
(] The Limited Liability Company is fo be managed by ond manager or more managers nd is,

1

thersfore, 2 mansger - managed cormpany f
(An. addi% myst He e if an ¢f§'ectivc. date is requested)
X /1, ='

Signdtufe of 2 member or dn Nythorized reprisentative of & member.
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(I sdeordance with saction H08.408(3), Floridd Statutes, the axecution -
of this document constitutes an affirmation undds the penalties of perfury =5
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that {he facts stated herein are mus) i
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