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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOLITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liabili’ Corapany is:
| LS, LLC

ARTICLE 11 - Address:
The mailing addrees and street acdress of the principal office of the Limnited Liabilily Cormpany is:

Principal Office Address: Maifing Address:
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ARTICLE |11 - Registered Agent, Registered Offive, & Repistercd Agent's Swunturc{' et
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The name and the Florida strecr eddeess of the vegistered agent are: é‘ = &
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Name

H‘&aL"L Mak:kﬁvjfm Dr

Florida = [rcl.‘.l address (P.0., Box NOT geceprable)

Wallmadon o 330k
-~ UCity, Sate, and Zip

Having been named as regivtered’ agent and 1o accepr sérvice of process far the above stated fimiied
liabilly company at the place devignated in this certificate, T hereby accept the appointmant as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
sahges relating to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my pasiion as registered agent az provided for in Chepter 608, F.S..
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ARTICLE [Y- Mansger(s) or Managing Member(s):
The name and address of each Manager or Manaping Member {s 3 fuilows:

Tirke: Name xnd Address:
"MGR" = Manuiger
"MGRM" = Manaping Member
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(Use attachment if necessary)

NOTE: An additicnal grticle must be added if an effective date is requested.

REQUIRED SIGNATURE;

‘E__a(%‘wu—vg/

Signatuye of 2 member ar an aoutfiorized represeqtative of 1 member,

{In sccardunce with section 608.408(3Y, Florida Stauutee, the execution
of this docwment constitules on sfTicmation under the penalties of perjury
that the {acts stated herein are trus.)

L-ﬁ.c"rw-.vL AMevey~

Typés or printed name of gigrise
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5100.00 Filing Fee for Acticles of Qrganization
§ 25.00 Designation of Registered Apent

§ 30.00 Cercfied Copy {Optional)

5 500 Certiffcate of Statud (Qptiotal)
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