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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

AUG-09

ARTICLE 1 - Name:
[he neme of the timited Liability Company is:

Ralesund, (¢,

ARTICLE M - Addyess:

The tsiling adidress and street address of the friucipal office of the Limited Liability Company is:
IS0 Bnadley floce #7)2 .

falim Beach FL. 334 e

ARTICLE I - Repistered Agent, Registered Office, & Reglstered Agent’s Signature:

The hame and the Flotida sireet address of the registered agent are;
Lymwer _ELED
. . Name, . .
150 Bnosdiey e *72

Floxda street address (P.0. Box NOT acceplal e)
. nUﬂlE%ﬂch FL ifdéD
City, State, and Zip

Having been named as registered agent and td accept service of| process for the above stated limited
Habiilty company at the place designated int this certificate, 1 hereby accept the appointment as registered
capacity. I further agree to commply with the provisions af all siatutes

agenf and agree to act in this
lete performance of my duties, and ¢ amt familiar wich and accept the

relating to the proper and comp
obligations of my position as registered agetit as provided for in Chaprer 608, F.S..
- e B
:

‘gnature |
Article 1V - Muiiegentent (Check bux if applicable.)
M The Lithited Liability Cotpany is to be nianaged by one manager or more managers ang is,
therefore, & matiager - mangged company. L\{ MNNESG FLEnD mmﬂG}G‘f&)
—
. T O

L]

H

r

<
)
=
=
G

%x
ISV
(S 1133_}

13‘

HLVIS dn yvy

Signsture of n mentber ot aun authorized representative of 8 :ﬁember.

{In accordance with section 608.408(3), Flortds Siatutes, the execution
of this docoment constitutes an affirmation under the penatties of perjury

that the facls slated herein are true.)
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Typed or printed name of signee
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Flling Fees!
$101.00 Fillng Fee for Articles of Organlzation
$ 15.00 Designatiol of Reglstered Agent

§ 36.09 Ceriitied Copy (Oplional)
$ 5.00 Cerlificate of Stalus (Optionnsl)
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