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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company is: '\‘.a..le.r view R -Gem LLO

ARTICLE 1I - Address:
The mailing address and street addrass of the priveipal office of the Limited Liability Company is:
Principal Office Addyress: o , Mailing Addregs:
924 SLH 72 <t %ioo A240 G 727 &t ®100
Mgy, £ 230% Mg, Bl 2R

ARTICLE I - Registered Agent, Registered Qffice, & Repistered Ageant’s Signature:

The name and the Florida étreet address of the registered agent J:: j ;

Mare Feraarcle -\ lle Esg

Name

10570 N 828} . Uar) 103

Florida streer 3ddress (P.O. Box NOT acceprable)

IAewms Fl, 123172

City, State, and Zip

Having bean named as registered agent and ro accapt service of process jor the above stated limired
liabitity company at the place designated in this certificate, I hereby accept the appoimment as
registered agent ond agree to act in this capacity. T further agrae to comply with the provicions of ail
Statutes relaring fo the proper and complere performance of my duties, and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(r) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Nume and Address:
"MGR" = Manager
"MGRM" = Managing Member

Ml pny -

; 1407
2AU0 Suw 172 O 2 100

MY Oy ; L RER

(Use artachment if necessary)

NOTE: An additional article must be added if an effective date iz requesied.
REQUIRED SIGNATIURE:

e

Signatuve of 8 member oF an suthorized represeniaiive of & member,

{in accordonce with seetion 603.408(3), Florida Statues, the execution
of this document aonstitotes an affirmation undar the penaltiss of porju

Ty -
that the facts stated herein are frue.) V /f By a -
e
arfr A Ferr x&ﬂﬂgﬂ.ﬂ Ll — B
Typed or printed name of signee j:,_v @
Filing Foes: "’ .
5100.80 Filing Fee for Articlex of Organization -3 R
% 25.00 Designation of Registered Agent =
$ 30.00 Certificd Copy (Optional) - @
¥ 500 Cortificeie of Status {Optional) i a3
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