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HORCEXS oHX o
ARTICLESOFQRGANIZATION FOR
FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liebility Company i

- éxT FdadaAar, L.L.C .
Articie R - Adtireys:
The maling addmss and sireet uddress of the prcipie office of the Liméed Lisbifty Gompany is:
2087 =) MARTIN DowNs  Rvd .
Pacm CL%, FL 24290
ARTICLE 1} - Registercd Agsat, Ragistered Office, & Registeend Agent's Slanature:
Tise name ind the Fiarida stret addross of the registared agss sre:

CRAIG LP:RE 145'19\

2% 5., MagTin DowHs %LVG‘

Fiotide sireet address 7.0, Box NOT soceptabie} .

Pain Cua, T 34990

Ciry, S, and Hp

Having boen named ae ragicterad agent and to woeept gorvics of process for the above stxed
trited iiabilly company at e plsce designated in this certificaty, | Rereby acoept the appeint-
mentasmgiﬂerudagemmd agroe to ict in this capachy. | further agree to comply with the
provisions of #ii statutes relating to the proper atid complate Performence of ty dutie, and 1 sm
familiar with and sccept the ubﬂvahmscf mypealtlnn ot registarad agent as provided fur in
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ARTIGLE {V = Managamant / embors
The name(s) aivd sddrese(es):

D CRate B Restaver v
2031 S rf\ﬁR_‘.lhl o s B

Paten  City . EL. 24440
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YICLE V » Managemwnt (Check bax If apnlicabie.}
'The Limbter] Linbiiity Company i to bs managed by one marager or more managers and i,
- therofony, @ managsr - maneged cofpany.

{An additional ericie must be addad If an effective daks iz requeste}

Signatun dummwmdmbdmmdtmw

(lnmﬂmw:ﬁnwﬁanmmam Fiorida Stmtutes, the axecution ef fhis documant conati-
tutes an effirmation undarthe penaities of peritiry that the facts stated heraln are frue.}
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