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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLE I - Name: ) %
ARTICLE II - Address: ERa Y;“
The ‘ﬁ;:'}% ;ahirf; ;gﬁ et ﬁegsg %fs the priosipal office of the Limited Liability Co&giny ff O
ARTICLE I} - Regictered Agent, Registered Office, & Registered Agent's Siguamm:%é‘ C%D
b

The name and the Florida street addiess of the registered agent are:
Registerad Agants L.egal Servicas, inc.

Name
1333 North Duiva] Street
Florida street address (P.O. Box NOT scceptebla)

Tallahasses FL 323203
City, Srarz, and Zip

Having been named as registerad agent and to accepl sepvice of process for the above stated lomited
liabilliy company at the place designated in this certificate, 1 hereby accept the appointment as
regisigréd agent and agree 1o act in this copacily. 1 further agree to comply with the pravisions of all
statutes relating lo the proper and complete perfarmance of my duties, and I am fomsiliar with and
accept the abligations of my position as registeved agent ax provided for in Chapier 608, F.S.

Héf.r ﬂIP'tael W. AahieyRetistored Agent's Signature
(An additional arficls mast be added if an effective date is requested)
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1/‘ Signatnrs of 2 m r an antharized reprocenintive of g pember, g ":’ C%
{12 socordance with section 608.408(3), Fiorids Statutes, tha exoration F o
of this doctmcet copstitites sn affirmation wndey sh praaiies of pmjary PRS- .
tat the facix stated hetein are true.) Sl .
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§100,00 Filing Pee for Articles of Organization
§ 2500 Invipnadon of Registered Agent

% 20.00 Certified Capy (Dptional)

§ 500 Cerllfionte of Statuy (Gptional)
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