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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name; <, fj’é’
The nsme of the Limited Liability Company is: IR PN
[ .\ -?' N Lg
MO R\ ag, WO <y G /\/
Tl v o
ARTICLE IK - Address: A )
The mailing address and street address of the principal office of the Limited Liability Compan/ g\, 5
0D, B i L NGRS
. b Rok KOLSI%. Nonvh Miam! Bemcly , 33280 ?% o
B ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signainre: %% *
. Z
S
The name and the Blorida street address of the registered agent are: i
Mearla LeVeice -
Narme
VSML Colling Prye & 2X00
Flotida street address (P.O. Box NDT acceptanle)
Sunay Is\es,  3J\LO EFPECTIVE DATE
' City, State, and Zip 05/";;%‘r 0:
1

Having been named as registered agent and iv accept service of process jor the above stated limited
liability company at the piace designated in this ceriificate, I hereby accept the appointment as
registered agent and agree 1 act in this capacity, I firther agree to comply with the provistons of all
siarutes relating 1o the proger and complete performance of my duties, and I am familiar with and

accept the obligations of my position ag EW: as jmfided  jor in Chaprer 608, F.S.

Regisizred Agent's Signange

{An additional article musf be added if an effective date is requested)

77 Hondo KHefoard

Signawirs of a member or en authexired repreventxtive of a member,

(In accordanee with section 608.408(3), Florida Statutes, the execugon 1 \.Doud\d; Clee

of this document coaglitutes an affimartion tnder the penaliies of parjury e e
that the facts stated herein are fue,) _FD*' ~\na_ etk

A&-\-a- L
lex LaN o .
Mavr Notea . Miy 22,2003
Typed or printed name of signee e —
/ Filing Fees:

$100.68 Filing Fee Tor Articles of Organdzstien
/8 2500 Designntion of Reglstercd Agent
¥~ § 30.00 Cersifisd Copy {Optionzl)
¥~ % 500 Crxgficate of Statns (Optional)



