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ARTICLES OF ORGANIZATION FOR FLOIHDAI.MI‘IE LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liabxhty Companqy is:

QoLD&) Mk ?/&oﬁzzr/c:r s
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited mabﬂtty Company is:

(TFIF S, (HOLOBN  HAwWK  THARC

TUP 1T SIS
ARTICLE III - Registered Ag&l(it, Registeréd Oﬁé‘& Register;’cll Agent’s Signature:

Th: name and the Florida street eddress of the reg stered agent are:

o ~Tohn S )/

Name

[ 8194 S, Everens Hawg ]/64 T
Florida street address (P 0. Bax NOT acceprable)
-4 FL B3

Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the abobe stated limited
liability company at the place designated in this certificate, I hereby accept the gppainimen: o5
registered agent and agree to dct in this capacity. [ further agree to comply with thé provisions of ail
statutes relating 1o the proper and complete performance of my duties, amdi ap familiar with and

accapt the obligations of m,r'pos:r:on as registered afent as provid,
rs ya

—

Article IV - Maunagement {(Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers gnd is,

therefore, 2 manager - managed company.

= . ?&n—r" _
Stgmb(re of a member or an athorifglt representative of & member S = '
eyl -
(I, accordance with seetion 608.408(3), Florida Statutes, the execution T — 1
of this decument constitutes an affirmation vnder the penalties of per) urt’i’.‘ =, ==
thot the facts stared herein are true.) . %1
%HIJ 3. EDery Pepic Sm,@_sgrl -

Typed or printed name of signee
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