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ARTICLE Y- Name:
The name of the Limited Liability Campany is:
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ARTICLE U - Address:

The mailing address and strect address of the
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ARTICLE ITI - Registered Agent, Registersd Office, & Registered Agent™a Sipnature:

The nawme and the Florida strect address of the repisterad agent are:

Herving baen named as registered agenr ol 1o accept service of process Jor the above stated limited

linbiliy compary at the plece dasignated in this cartificats, I hersby accept the appointment as
registered agent and agree to acr in this capacity. 1further agree to comply with the pravisions
statulss relaing to the proper and complets performance of my duties, amd I am fmailicr with and
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aecepd the obligations of my position as registered agent as provided for in Chapter 608, F.8.

cle TV - Mattsgement (Check box if applicable.)
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therefore, 2 paangper - managed compaiy.
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Sizmathre of a fnember o an sithorized representative af 4 member.

ecordance with sectin 508.408(3), Flarida Statutes. the execution
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30.00 Certified (OPTIONAL)
g % Certifieate of Status (OPTIONAL)
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incipal office of the Limited Liability Company is:

fability Company is to be maraged by one manager or mMors MANAEEHS and is, 2
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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