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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
NI
ABRTICLE I - Name: :
The name of the Limited Liabitity Company is:

L LnlerpreSes ZZ .
ARTICLE 11 - Address: o o _
The mailing address and sireet address of the principal office of the Limited Liability Company xz:/
2 W SRud E7, SR NPT, FL JI3S?
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Fiorida street address of the registercd agent are:

jz.? 7w
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Florida stroet addrass (P.O. Box NQT acceptabls)
[,

AGTFL, 3B

City, State, and Zip
Having been named as registered agent and to aceepl s
Tiabitity company at the place designated in t i

I
1

registered agent and agree fo act in this capg

i
ervice of process for te above stated fimited
ate, I hereby accapt

appointment as
L fierther agree fo comply whith the provisions of all
nérformance of my duties, and I ayn fumiliar with and
accept the obligations of my position as pigtered agent gs provided for in I pter 608, F.S. _
G ! o3 :é -
7 &l Repistercd Agent’s Signatore ! ‘:—C;' 22
i -~ @
- e T
Article IV - Manageinen heck box If applicable.) ! . ;‘,3%
The Limited Liability Company is 34 be managed by one masager or more managers and is, %‘.-‘-‘ﬂ -
therefore, 2 manager - manage :,;,—:i. pany. 1 = S0,
i xR B/
(An addition: ele must be added if an effective date is requested) ~ -_é"r'?-
i - v
i
of @ member or an antherized representative of a me?mber.
Tnfcoordance with section 608.408(3), Flovida Statutcs, the execntion
o this document gonstitutes an affirmation under the penalties of p
; that the facts stated herein ave true.)
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