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ARTICLES OF ORGANIZATION FOR £LO ;

ARTICLE { - Nuitses
The tisnte of the Limited Lisbility Compsny is:

ARTICLE I » Addiess: -
The tuiling address aud itrect address of the principat ofFice of the Limited Liability Company in

c Sevoy KL sE7 STREET
! A, A TZAL
AI{T!CLEﬁ -,l’legistere Agent, Rfegistered Gifice, & Registered Agent's Signature;

The naute and the Flotida sireet address of the tegistered agent are:

TRiennzs £ Vhedrs
33301
sospz Sow /57 SE
Florida strzet addreas (7,0, Box NOT scceplable)
LR A EA, FL . 33/5%
. City, State, and Zip

Havirg beens Hamed os Yegistered agent und 1o accept service of process for the above stated limited
Habllity company at the place designated bt this certificate, 1 hereby uccept the appoiniment as registered
agenit and agree ¥ got i this eapachiy. 1 fiether agree to cotuply with the provisions of all siuiutes
relating to the proper and coiiplete performmee of niy duties, ond I o familiar with ond accept the

obligations of my pusitien ai l%ﬂ Chapler 608, F.5..

Begistered ﬁgenyfslgnatum

Ardigle IV - Matagemient (Check box If applicable.)
The Litnited Lisbifily Coinpany is to be managed by vne manager or more managers and s,
iherefore, 4 matinget - mangged company. o
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SRInnS , ok ZXISF
if an effcctive date Is requested)
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{In accordance with seclion 588.408(3), Florida Giatutey, the execution b -
of this docunent constitutes »x affinustion under the peaalties of perjury o 2
that the facty stated hetein nre true. : J:;%:' N
? ? <
e ol L A {fre e . e o
Typed ot printed yume of signee " X
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s : $ 18,00 Destgnation of Replstered Ageni
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