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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The same of ¢t Limited Lisbili

Rowlrank, Eﬁﬁmﬁ%m Trternohisnal. LLC

ARTICLE IT - Address:

The mailing address and stroet addmas of e office of the Yimited Linbility Company is:
A1 Pladinum ﬂ

mugf % l_:.g@# l l?e:‘da. Bﬂmﬁw Office, & Registered Agent’s Sipoatore:

The name and the Flarlda strect address af the registered spent are:
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registered agent and agree do act in this capacity, $further agree to comply witk the provivions of alf
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ook regivgted ageant ay provided far in Chapter 608, F.5

W Se S
Signatare of 4 wzr ¥tborized rwmmﬁve of 8 cuwmber, D
(o acvordanco with 8 E.a080T), Plovide Statutes, the executiom =Zn = -
ofimy docuprent conatiuiss an affirmation wodcr the pensisies of ponury e .
thnt the Facts shated harein ure ey St
i~
WaLTER, ¢ FELGusON ne O
“Typed ar printed name of signee A =
. =z F '
. g .’ )
2100.00 Biling, Fet fir ﬁdn 9¢ Qrganlcation =7 g

§ 2500 Nesipmation of Repletered Agoat
5 30.00 Certified Copy (Oprional}
5 506 Cortdificare of St {Optinnel)y

e

HO2000218654



