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COMPANY
- - ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY

ARTICLE I - Name

The name of the L:mi.tsd Liability Company is:

%
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ARTIE&:E I:Jd?:g ;en,; 'gtmat sddress of the priz:::tipal office of the Limired Laabili.ty;fogpgg is: o
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ARTICLE T - Registered Agent, Registered Office, & Registered Ap 2 ,,w i:,,
] " ::" \{‘f-r- [:~4
The namc aid the Floride strect address of the registored agont are: =
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[1 D0 SuS Bore 27:/¢ 205
Florids street address (PO, Box NQT, soceptable)

AortsBoro TRtk g F2odet

City, Stste, and Zip

Having been nomed as registercd agent and fo aceept service of process for the above stated timited
fiability company at the place designated in this certificare, I hereby accept the appointmens as

registered agent and agree to act in this capacity. I firther agree to comply with the provistons of ail
stetytes relating tc tha proper and complete performance of my duttes, and I am famtlar with and
aceept the obligarions of my position agregistered t qs provided for in Chapter 608, F.S.
%/" e
gistered Agent’s Signature
ticle IV - Management (Check box If applicable,)

& The Limited Liability Company i5 to be managed by one manager or more managers and is,
therefore, & manmager - manzged company.

added if an effoctive date is requested)
o e
Enatare of & member OF A authorized representative nf & membar.

(In accordance with eection 608.408¢3), Florida Statutes, the exomation

of this dosument constirures an affirmation imder the penaities of pdriury
that the facts stated hersin are tc.)
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Typed or printed namc of signe

$100.00 Filing Fee for Articles of Organizetion
§ 25.00 Designation of Regirtered Agent

§ 30.00 Certified Copy (Optional}

5  5.00 Certificate of Status (Optiunal)



