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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Naime:
The hamie of the: Limited Liability Company is: é ?é / Fan TrigesTS LiC
ARTICLE Ik - Address: -

The inailing addiress utid btreet uddress of the printipal office of the Limited Linbility Company is:

/o8 se 257 $7 AFer

. - . M/Aﬁ)} FL 333 :_;) =
ARTICLE 1il - Replstered Agent; Registered Office, & Repistered Agent’s Slé@énre;ﬁ
LEa Lo ‘

a3

13

The name aiid the Flotida sireet address of the registered agent are:
BEIAN _cHeAMAN
/68 BE 457 sTHEET
.Florida s:%g;dx ;f .O)Bu:} Eo Va?;rgl? 3] -
City, State, and Zip

Having beent tamed as registered agent and to accep! service of process for the above stated limited ‘
Ttaliitity compary at the place designated in this cerilficate, I hereby accept the appointment as registered
agertt aitd agree to oot in this eapaclly. 1 firther agree to coliply with the provisions of all statutes
relating io the propet and coiviplete performance of my duties, and } am familiar with and accept the

obligations of my position as mgmef%ﬂai%mafﬁr in Chapter 608, F.5.
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Atticle IV - Mlnnhg’;ﬁlent (Check box if applieable) -
¥ The Limited Liabitity Company is to be managed by one manager or more meaagers aid Is,

therefole, i mesfet - managed coripany, L o
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ded if an effective date is requested)

{An additional fntist
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Ll iy Signdtere of 8.5 -6t an authorlzed represcotative of & member.
a"" iz, i!’;i'ﬁ. b f {f’(“ accordance with section 608.408(3), Florida St&mles* the execution )

of thils document coristitutes an affimation undet the penaltles of perjury

Lsat the facts stated hereln are toe.) _
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