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AR’I‘I(IES OF ORGANIZATION FOR F[DRIDA LIMITED HABILITY COMPANY

ARTICLE I - Nyme:
The name of the Limited Liabiliry Company is; -

Durgl. 2 4.

ARTICLE 11 -~ Address-
The mailing addrass and arreer address of the principa) offiee onhe Lirnited % Company j :s
15/,

1717 W-BSyshme D, Sorst /03,

ARTICLE T3 - ~ Registered Agen, Regmered Dffice, & Rc:rstered Agent’
The name aml the Florida stest address of the registerad agent aye:

C{)e#ms A% Lt

?ﬁé;{?& : EE_ §:W/£ 7 O
Flondasm::t address (P Box NOT acceptabts)

LW!M/ o S 1400 N

City, Stare, gna Zip

5 Sigmature:

liakitity company ar the Place designared In this ser rificate, £ he
capacity [ further agres 10 comply with the provision s of alt
Suindes reloting 1o the proper and complere pm;ﬁ:mmce of my duties, and I am famtlisr with angd
red agent ar provid, wa/gaplerm ES

acoept the pbitgartons of. my position as regisie,

- /’\

Registered Ageny’s Signanwe ©
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wle IV - Management {Check box if spplics |

o Py ap bic) -
The Limited Liability Company it to be mapaged by one MATALY or moTE managers and |
thevefore, 4 manager - managed company. i o ’ -

e oYl

Sighature of s waraber or yu uathorized represcututive of » mermber,

(Inmrdmuwilbmﬁmﬁoa.! 33, Flotida Stetwres, the eveentiog
ofthisdﬂclimmcom!m;nam;.ﬁmziﬁ S b

l.lmihuthcf: afest herein are trus § o ti porahizs of pe

e Qé/ﬂmzs K/’) g& q//?fﬂcj

Typed or printed marre: of signes
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