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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY
ARTICLE [ - Name:

¢ name of the Limired Liability Company is:

£ g F T O

ARTICLE II - Addrass:

G, £ 2 C.
The mailing address and street address of the principal ¢ffiee of the [imitad Liubiiity Compzay is:
STte. S-ru- Yand Teespre :
Y¥itmnas i S Viel ol
ARTICLEIII . Registersd Agent, R 8

egistered Office, & Repistared Agent’s Signature:
The name and the Florida trent address of the registeyed RZENt are:
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Huving been named v registered agent ond 1o GELep! service of pracess for the ohave stated limited o B
livhility company ot she place designated in this certificare, herely occept the appoiniment as
registered agent and agree 1o uce in this capacity. I firther agree 10 comply with the provivions of all
Sttuies refaving 1o the Proper and complete performg
uccept the ohligations of my position s registered g

7ce Of my dicties, ond Fam famifior with and
CAT a3 provided for in Chapter 608, F.5.
X

Registered Agant's Sigratire
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riicle IV . Maasgement (Check box i f
- - - g r
%‘M Limijted Linbility Company is tc: b:ﬁ?bh}

herefore, 8 manager - managed company,
(A

nal article must be a

uf{ddd-l“ ;n effective date is reguestad)

txre of & member or »u xuthorized reproyentative ol:: member.

aged by on¢ manager of mord managers and is,
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that the FEats erated herain ame mjmntlnn tovier the penites of peury
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