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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE X = Name:
The mume of the Limited Lishility Company is:

The Sanetuary, £1.0

ARTICLE E — Address:
WMMMﬂmmzamammmmMmeu
7074 8E 12

Bull.FL-Iﬁm
ARTICLE IO — Registered Agent, Registered Office, & Rigistered Agent’s Signxture;
The peme st the Florida sireet sddtaer of 1he registered agent are: —_ -
=
Melims Bouton ZF 3
4 S 12™ B~ o
Flonda street ackdroas (P.O- Box NOT accephibic) =
HRen =&
3>
Ocals, FL. 34420 _ 23 2
Cify, State, and Zip =Toa

Having heen named a2 registered agent and to sceept seyvios of process for the above stuted Simited

Hability company at the place designued in this certificate, 1 herely accept the appointment ax
ngtsmdqgm and agree o act in this eapocity. Ifurther agres fo comply with the proviions of ull
10 the proyrer arnd complere pesformance of my Suies, and I am fomilioy with and

mqm&eowgeﬂom of my position as regivterad agent ag provided for in Chaprer 608, F.5.

[ -

Ragisrered Agent’s Signatune

702000234989 O
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ARTICLE IV ~ Munuprasent {Cheek box if applieable.)
{3 TheLimited Lishifity Company is to managed by oe tusnager or foore managers snd is,
therefore, a mmager — msnaged company.

(An sdditional wticle s be xdded if an effective date i requestad)
-

-

{Tr accoyriunss with section S05.408(3), Plozida Statuey, the suemion
of thiy document tocyiiincs m affrmction under the peasitics of perjury

£t the fwsts stated wre hevein fruc.y
MetisSe, L, Barron
Typed or printed name of signes
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