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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: ] =
: Aen

CotlofoiT LLC ooz m _
ARTICLE H - Address: . 5 T '
The taniling adidress and btreet address of the principal olfice of lhe Limited Liability ot Iim:y/ %

2900 MW 34 AVE sre 48D TuZ
Migmt AL 336 2% "L
(=XsL -

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Slgnature: =

The name and the Florida sireet address of the registered gent are:

OsuALt\o LAGD _
b0 Wh4b ST _AlT.204 o

jda stecet address (P.O. Box NOT acceptable)
ﬁm:éﬂl—! ., __330(2 _

City, Swte, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Habillity company at the place designated in this certificate, { hereby accept the appointment ns registered

agentt and agree to act in this capaclty, 1 firther agree to comply with the provisions of all siatufes
relating to the proper and comiplete perfanﬂance ofmy dune.r, and L ant ﬁmlmr with and accept the

Yecitstbred Agent’s Signslure

1V - Manapement (Check box if applieable.)
'he Litnired Liability Company is to be managed by one mansager or more maungers and is,

thetefore, & matager - mandged company.

o -
.ﬂb Agded if an cffective date is requested)

Slgniture of a member oF 48 anthorized represeniative uf & member,

(In accordance with cection 608 408(3), Florids Statutes, the execution
of thls document constitutes an affirmation under Lhe pennlties of perjury

that the facts siuted herein nre frue.)
Osvitpe LAGo: | . .

Typed or printed nawe of sighee

EHing Feen:
$100.00 Fillup Fee for Articies of Organization

$ 35.00 Designntion of Registered Agent

§ 30.00 Cerillied Copy (Opiional)
$  5.00 Certifeate of Status (Optional)



