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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

195 BULDING, iy

w *

ARTICLE I - Name:
The name of the Limited Liability Company is:

ARTICLE II - Address:
The mailing uddress snd strect address of the principal office of the Limited Liability Company is:
FRO1 QpLLING AVEMUE
yrifrnl BERCH, FL 23154
ARTICLE XXX - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent ara;

LEA LipeRrmpmd .
Lo
£

Nime
2039 STIRLING POPD, A-305 7R
Floridz street address (P.01. Bax NOT acceptable) xr &5
Sx
—

City, State, and Zip
Bz‘m@ :

Having been named a3 registered apent and ip nocapt service of process for the above st

lability compony at the place designaied in this certificate, I hereby accept the appofn:@ﬁs =
registered agent and agree ta act in this caparity. Ifirther agree 1 comply with the progisions ef all

siatutes relaling 1o the proper and complete performiance of my duties, and I am famitiar with and
gent ay provided for in Chapter 608, F.5

accept the obligations of my pam ’
{An adilitiortal article must ho'@dded if an effective date is requested)

Sifnatore of a membet or an authorized represeniative of & member,
(In accordance with section 605.408(3), Florida Statutes, the execution
of this document constitptes ar Affnation under the penaltins of perjury
that the fagts stated horemn are true)

Jegacs A Seaevae
Typed er printed name of signee
1 N
310000 Filing Fee for Articles of Orpanization

§ 2500 Designation of Repistered Agent

§ 30,00 Certificd Copy (Optional)
$ 500 Cortificaee of Stagus {Optional)
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