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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA

ARTICLE I-Name:

The name of the Limited Liability Company is:

MAIRE  STAY HER  LC

ARTICLE XX - Address:

The mailing address and street address of the prmcngi offics of the Limited Liability Company is:
3655 F.E. ST, LUu< . FoutEuUuiand

T T ALY Feosta - 3409%6
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatuare:

The name and the Florida street address of the registered agent axe:
LEoNaab Rurianmd T

74599 Sowu-ny %Mx i bt AY t TULTE 30.

Florid d .0, Box ]
B N it S S
City, Stie, ond Zip

: Havingbeen mmcd‘as registered agent and (0 accept service of process for the above stated limited
liability company at the place designated irt this certificate, I hereby accept the appaintment as

registered agent and agree to act In this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations aof my position ag ﬁm;d%nﬁwidzd for in Chapter GOS8, F.5..
| uww's Signetore

Article IV . Managmant {Check box if applicable.)
{_] The Limited Liability Company is to be managed by one managsr or more managers ﬁ is,

thersfore, a manager - managed company.

4.,
- Ee
f 5{

{(An additionsl artic if an effective date is mquested}

Signature of 3 ml@:y/m satorized repreventative of 3 member. ,_' 5

{In accordance with secdon 608.408(3), Floride Statures, the axecurion a
of this dacument constitutes an affirmation vnder the penalties of pesjury
that the fects stated herein are traz.)

LEoa ) Autdndd Jio | Aotz R
Typed or printed nams of sighee’ *

Efline Fees: .

£100.00 Piing Fee for Artlcles of Organizatiop

$ 25.00 Designation of Registered Agent |

$ 3000 CerBtisd Copy (Optionsl) -

$ 5.00 Certificate of Statds (Optiona) . -



