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ARTICLES OF QRGMﬁON FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
e c ty Py N W FLORLDA « L,L.C

EMERAD  ConsT DERLTY OF

ARTICLE IJ - Address: :
The maijling address and strect address of the principal office of the Limited Liability Company is:

ti821 LoGANVFELD  CGrul .
arcmaT, OHio  UWSaALg
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida siyeet addrcss of the registered agent are:

M K., BRAD BuRy

Name
UniT™ 202 _EMERALD TOWERA Tobl Hignwhy
Florida street address (P.0. Box NQT acceptable) QL E
E.pBered_ . p -325 L}
? City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent ond agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

U D
Registered Agant's 3@3

cle IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by ope manager or more managers and is,

therefore, 2 manager - managed company. &3
=
(An additional article must be added if an cffestive date is rcqueswtt) ;‘g
r,,—, « it
8 W Q vo-m:: =
L m{_". - IR
Signature of 8 member or an suthorizell representative of 2 member. ,’JI; = Y
Qi =
(In accordance with section 608.408(3), Florida Starutes, the cxecution =% o~
of this document constitutes an affinsation under the penalties of pojury>2 710 L 3

that the fachy mt:d herein arc true.)

U EN_NE—:rH W. BRADEURY

Tyned or printed name of signee

Fili
: $100.00 Filing Fee for Articles of Organization
1 $ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)
3 500 Certiiicate of Status (Optional)



