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ARTICLES OF ORGANIZATIION F‘OEFLORIDA LIMITED LIABILITY COMPANY
' .
AI}TECLE I - Name:

The name of the Limited Liability Company is:

S /QeakEsLaA-a_ Do e st amancts , L

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Llablllty C.ampany is:
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ARTICLE III Registered Agent, Registered Ofﬁce, & Registered Agent’s Slgnl{fur )

i 3

The name and the Florida street address of the registered agent are: {‘;;9‘}, &
- o %2hog
Msam  \cgiao .
Name

2%l Foleyonn Ave
Florida street address (P. O.Box N OT acceptable)
VWA T e FL SR Y
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree {o act in this capacity. ! 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 miy position as registered agent as provided for in Chapter 608, F.S..
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Régistered Agent’s Slgnature
rficle IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and 1s,
therefore, 2 manager - managed company.

Susan “Toaind
£ R E’;\'f-.ponn,, Au-e_

Midmie | BT
(An additional article must be a gded if an effective date is requested)

ATt A hra D -

Siguature 62 member or ap authorized representative of a member.

{(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

D usan Tealand
Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organixation
$ 25.00 Desigoation of Registered Agent
$ 30.00 Certified Copy (OPTIONALY
5 500 Certificate of Status (OFTIONAL)
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