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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: 7/.5; &kﬁ/é /J’ o _f L Ll

ARTICLE II - Address:

The maiiing adchess and street address of ﬂm}z%mpai office of the Limitted Lzabrhty Company is:
S P2S S &0

Sammfeﬁg.go fme . 3”7/’7/9/

ARTICLE 11l - Repistered Agent, Regmtered Office, & Registered Agent’s Signatyre:

The name and the Florida strect address of the registered agent are: 7

T e . LS 60?)4/1/ N
J 22 & et 09 7 SR

ﬁnda sreet address % O, Box NOT ngbluf

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby nccept the appotntment as
registered agent and agree fo 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 [ am familiar with and
acespt the obligations of my position df registered agent as provided fo; in Chapter 608, F.S..

- Pt E
Registered Agent’s Signature © ‘gr;g-;
= 23
gMe IV - Management (Check box if applicable.} = ‘égﬂ
The Limited Liability Company is to be managed by one manager or more managers Siid i 25
therefore, 2 MAnAger - ~ meanaged company. = ﬁ_?]r:::
= % 3

(An addjtional articls must d ifan effective date is requested)

Sienature of & member or a4 énthorized represeniative of 4 member.

{In accordance with seotion 508.408(3), Florida Statutes, the exeeution
of thia docoment congtitutes an affirmation under the penakies ol perjury
that the facty stated herein sre tue.)

Z_Qﬁ’ L2 D Z"//%E/?? 19/!/

Typed or printed name of signee

Tliigg Fees:

$160.00 FRling Fee for Articles of Drganization
§ 25.00 Designation of Registered Apent

§ 39.00 Ceriifled Copy (Optiongl)

3§ 5.00 Certificats of Status (Optional)
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