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" ARTRCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limired Uisbility Company is:

S Licpnid Cam.pmiy, A K-
ARTICLE I - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:
76 Wi Prespeer Romn & ©
opdsa IRAOT7

Fr bl AunepNaLE, Le
ARTICLE I - Repistered Agent, Regittared Offier, & Registered Agent’s Sipnatures
Pt _ _

The name and the Flarida strect address of the registered agent are:
S Nersikay
Nams =
L6 W[ 0088peer  Dowd

' Florida spect 2 (®.0. Byx NOT neeeprebiz)
City, Stute, md Zip '133% q

Having been named as registered agent and io accept service of process for the abova stated fl}rff;‘ea'

liability company ar the place designared In thit cerdficate,  hereby acceprt the appointment ap
regisiered agent and agree (o act in this copacity. I fizther agree (o comply with the provisions of qll
staruies relaring to the proper and cimplere performonce of ny dutias, and £ am famillor with and

accept the obligarions of my position as registered agert ay pravided Jor in Chapter 608, F.8.

a
Registered AgmE’s Signane

© Article IV - Management {Check box if applicabie)
" [71 The Limdrad Liability Company is to be munaged by one manager or mors roanagers and is,
therefore, a manager - managed compeny.
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Signature of a fiember oy yu suthorived represeatetive of 2 member. e
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{In zccosdance with section 60340843}, Florida Starures, the axecution T
afthis document constinnes an affimlon upder the pegaider of pagury f,.,’j:
that the facts stated hosein are sue) L
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