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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABOLITY GOPJIPANY

ARTICLE I~ Name:
The name of the Limited Liability Company is:

ZoMMULIT Y MAVAGEMEV T GEOZ P, it

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

et /50 G LEN S euf% 507#

ARTICLE IH - Reglstered Aaent chistered Office, & Registered Agent’s Signatur _3 9’.23

The name aid the Flotida street address of the registered agent are:

bR D\ L{/mmf

Name

U512 S BA/SHOR:

Florida street address (P.O. Béx NOT acecptabic)

Wﬁ?ﬁ' EL 33{)//

/  City, Stare, and Zip

Having been named as registered agent and to accept service of process for the above stoted limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete pacformance of my duties, and I om fomiliar with and
accept the ehligations of my pagiti .

Raglstered Agent’s Sighature

¥le IV - Management (Check box if applicablc.)
The Limited Liability Company is to be managed by one manzager or more managers dnd is,
therefore, a manager - managed company. '

(Ar additional article must be added if an =ffective date is requeasted)

M D. Luetgert
Signature of & member or an authorized representative of 2 member.

{In sccordance with section §08.403(3), Florida Statutes, the exccution
of this docwnent constiates an affimmaticn wader the pcm.mes of perjury
thet the facts stated herein are true.)
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Typed or printed name of signes
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Dllng Feos:

5100.00 Fliing Fee for Articles of Organizstion
$ 25.00 Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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