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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company

ARTICLE I ~ Address:
The mailing address and strect address of they

F00V VinTage P

ARTICLE 111 - Registered Agent, Regisier

f }"'—"D’V"T

Myers 1

ed Office, & Registered Apgent’s Signature:

The neme and the Florida street address of :je registered ageat are:

Yool han

T the

.53 ?,
Namso

; <

Florids street address (P.O. Box NOT aceeptable)

Fov ™ !M\&'rs’

¥L 33902

City, Stare, and Zip

Having been named os registered agent and fo gecept service of process for the above stated limited
Tability company at the place designated in this certificare, I hereby accept the appointment as
registerad agent and agree to act in this sapacity. [ further agree to comply with the provisions of all
Statutes relating to the proper and complets performance of my duties, and 1 am familiar with and

aceepr the obligations of my pg%.

tered agent as provided for in Chapter 608, IF.S.

L

Registerad Ag:ﬁ:‘s Sigrature

- Article IV - Manapement (Check box if epplicable.)

The Limited Liability Cornpany is to be managed by one moanager or mote muadagers and i xs,

therefore, s manager - managed com;

{Axn additional amicie must

s 8

o added if an cffective date is roquested)

Sigantursof z member or

" (I geeerdance with soetion

. ofthis docwmpent constinges an 2ffrm

thet the facts steted horsin

T Heowoals

suthorized representative of a member,
608.408(3), Florids Statutes, the execution. |

ation ynder the peneltes of pcr;ury
truv.)

?- Hesli lan

Typed 9r printed namse of signee

$100.00 Filing Fee for Articles of Organization
$ 25.40 Designation of Reglyrered Agent

$ 30.00 Ccriified Copy (Optional)

$ [ 5.90 Cartificatn of Sintus (Optionxl)

principal office of the Limited Liability Company is:
B3I L
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